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LECTURE XX. 


Sound, a Physical and not a Vital Pheno- 
menon.— Difficulty, arising from their 
rarity, of studying some Abnormal Sounds 
of the Heart. ~ Artificial production of a | 
Bruit de Soufflet, and the Bruissement of 
circumscribed dAneurysm.— The Bruit de 
Répe. Its Physical Cause.—Abnormal | 
Sounds in Other Parts.—A Ringing in 
the Ears, Its Source and Treatment.— 
Bruit in the neighbourhood of every large 
vessel. — Aneurysm occasioning a Thard | 
Bruit.- M. Bouillaud’s “ B: wits de Di- 
able.” — Fremissement. — Less important | 
Bruits,— Brats emanating from the 
Lungs.—The Chest as a Musical or Phy- 
sical Instrument of Sound.—The Elasti- 
city of the Lungs.—The Bruit Respira- 
toire. ~- The Si t Bronchique.— The 
Soufflet Tracheale.-—The Mechanism of 
the Voice.— Speech through the Glottis, 


In my last lecture, Gentlemen, I spoke 
to you of two abnormal bruits which are 
often heard in the circulation, viz., the 
bruit de souffilet and the bruit de rape. 
The former sound has been familiar to pa- 
thologists, and especially to those who 
have occupied themselves with the phe- 
nomena of auscultation, for many years. 


o. 600, 








It has been long known as a fact, that 
when you listen to the circulation of the 
blood, as it takes place through the great 
vessels in the neighbourhood of the heart, 
you often hear a peculiar sound, or bruit, 
somewhat resembling the noise produced 
by a bellows, and hence its name, “ bruit 
de souffiet.” This may be accompanied 
by a diseased condition of the heart and 


arteries, or, as is, 1 believe, more frequently 
the case, may be — in ent of 
any pathological lesion. But we also had 


occasion to notice a bruit which is deve- 
loped in consequence of a change of or- 
ganization, and presents itself in company 
with other abnormal sounds, or is heard 
supplying the place of one of the natural 
ones. This is the saw sound or “ bruit de 
rape,” from the harsh, grating sensation 
that accompanies it. 

Before I enter into a consideration of 
any abnormal sound, let me here remind 
you, once again, to lay aside those pre- 
conceived ideas which, I fear, you have 
adopted as to the nature of the bruits 
emanating from the human body, and the 
heart in particular. Your medical edu- 


cation has, no doubt, led the greater part 


of you to consider the stethoscopic phe- 
nomena of the heart and circulating sys- 
tem, both in health and disease, as being 
purely of a vital nature; but if you wish 
to follow my lectures with advantage, you 
must endeayour to get rid of this cal 
error. Nothing can be more contrary to 
the fact than the supposition, that the 
sounds of the heart and arteries are of a 
vital nature, or depend upon a proximate 
vital cause. They occur indeed in organs 
possessing life and exercising certain vital 
actions, but that is all. Sound in the 
animal body, as well as in the external 
material world, isa simple physical pheno- 
menon; and for its production we must 
have a physical cause, the concurrence of 
certain physical conditions, which I have 
already explained to you at length. 

The abnormal sounds of the heart must, 
therefore, be sought in the operation of 
some physical cause or causes; but it is 
by no means 80 easy a matter to discover 
what the precise nature of that cause may 
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be, and to adapt each condition to the va- | soufflet depends upon the dilatation of the 
rying and uncertain phenomena exhibited | arterial branches ; and we shall thus obtain 
by the heart in a state of disease, and,}an additional proof of a proposition laid 
above all, to seize an explanation which|down in an early part of the present 
shall be perfectly in harmony with the] course, viz., that at each contraction of 
theory we have already on the|the heart the arterial tubes through the 
natural sounds, and with the numerous}whole system undergo a corresponding 
physiological facts we have adduced in its | degree of dilatation. is, you know, has 
support. One cause of difficulty against|been positively denied by several phy- 
which the physician has to labour in/|siologists of note. However, in order to 

an explanation of the abnormal | develop the abnormal sound of which we 
bruits of the heart is the impossibility of | speak, there must be something more than 





studying them at his leisure. For the nor-|a simple expansion or dilatation of the 
mal sounds this cannot occur. The great/artery, and this part of the subject re- 
majority of patients in our hospitals will quires a thorough investigation. Perhaps 
give you a daily opportunity of examining | the frottement of the blood against the 
and reflecting on, with all the attention | parietes of the vessels may share some- 
and time the subject may require,—of stu-| what in the production of the bruit de 
dymg I say at your leisure, the healthy | soufflet, or a certain degree of pressure 
bruits of the circulating system ; but we can- | with a certain current of fluid may be ne- 
not observe the morbid phenomena as we | cessary. These are merely ideas which I 
wish, much less certain symptoms of rare | throw out for your consideration. Do not 
occurrence. It is only, as it were, by acci-|take them as facts, or as materials of a 
dent that these sometimes present them-! positive theory; for, as 1 before remarked 
selves to our notice. Even in the wards|to you, our physical knowledge is here 
of our largest hospitals you may often | extremely limited, and we have an im- 
wait for a considerable time before you | mense progress to make before we can 
find a patient who furnishes an exampl¢| hope to explain with certainty the phy- 
of an abnormal bruit, and then in all pro-| sical conditions giving rise to the abnor- 
bability it will be merely the bruit de mal sounds of the heart. 
soufflet. Thus, for example, I lately} We have, however, I believe, made some 
examined all my patients at the Hotel | little progress already in the investigation 
Dieu for twenty days consecutively before | of this difficult subject: thus as to the ex- 
a well-marked pathological bruit fell; planation of the bruissement heard in the 
under my notice.* But the difficulty of ueighbourhood of aneurysmal tumours in 
our subject must not deter us from en-| cases of circumscribed aneurysm (and 
deavouring to throw all the light upon it| which, by the by, Laxnnec distinctly calls 
that we can obtain from the accessory|“ a vital phenomenon”), we found this. 
sciences. With this view I have made! bruit most distinctly in the parietes of an 
several physical experiments, chiefly in|elastic tube, where a portion, weaker no 
order to ascertain the effect of fluids pass- | doubt than the rest, had given way, and 
ing through tubes under various circum-| produced in this manner an artificial cir- 
stances, and I have arrived at some results| cumscribed aneurysm. The sound which 
that are interesting, and may hereafter be | we heard over the dilated pouch of elastic 
productive of practical benefit. Thus I| tissue was exactly similar to the bruisse- 
fitted a large syringe to several gum-| ment described by Corvisarr as a symp- 
elastic tubes of various diameters, and|tom of aneurysm of the ascending aorta. 
pushed in a quantity of fluid. The passage|So far the idea which we have advanced 
of the water through the tubes gave rise | was confirmed by experience, and the 
to a very distinct bruit de soufflet, and|error of Larnnec, at the same time, 
hence I conclude that in all probability | clearly demonstrated ; for if the bruit, or, 
the seat of the abnormal sound resides in| as he calls it, the “ fremissement cataire” 
the parietes of the vessels themselves. The | of aneurysm, were in reality a vital pheno- 
reasoning is not indeed rigorously strict | menon, how comes it that it was faithfully 
or demonstrative, but it is the nearest | reproduced in the experiment to which we 
approach that we can make to an ex-| have alluded? 
planation in the present state of the| There is another bruit which frequently 
science. enters as a symptom of organic disease of 
If the theory which I have just ven-|the heart, and which, I have no doubt, 
tured to advance be true, or shall be con-| admits of explanation upon similar prin- 
firmed by further observations and ex-|ciples. You remember I spoke to you of a 
periments, it will follow that the bruit de|“ bruit de rape,” heard whenever an ob- 
stacle occurs to the free passage of the 
blood through the valves of the great ves- 
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contains seveuty-six beds.—Ev. L. sels springing from the heart. I made 
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some experiments with elastic tubes, and sleep. At other times there is a constant 
succeeded before lecture in reproducing dull murmur, which is most tormenting. 
this abnormal sound, but when I endea- It may, I think, be explained, by the frot- 
voured to obtain it before the class, my tement of the circulating fluid against the 
experiment failed; since then I have re-| parietes of the carotid artery, as it passes 
flected upon the causes of our failure, and|to the brain from the base of the skull 
it struck me that we had not sufficiently | through the carotid foramen. 
imitated the physical conditions in which| Let me call to mind briefly the peculiar 
the vessel that prodaces the bruit de rape | disposition of this vessel in the upper 
is placed. Thus, we were content with | = of its course, before it breaks up 
merely suspending a portion of artery |into the branches composing the anterior 
from the internal surface of the elastic; and lateral parts of the circle of Willis. 
tube, and then forcibly injecting a quan- The internal branch of the common caro- 
tity of water against the obstacle ; but it | tid artery ascends, slightly curving, upon 
is evident, that in order to approach as the anterior straight muscle of the neck, 
near as possible to the condition presented | until it reaches the orifice of the carotid 
by an ossified valve, or a tumour &c., we| canal, through which it is transmitted to 
should have suspended some solid resist- the interior of the skull. During this part 
ing body, like a piece of wood, in the tube: | of its course it is situated very close to the 
perhaps this may have been the cause of eustachian tube, a membrano-cartilagi- 
our failing to obtain before you the bruit nous tube, extending from the middle ear 
de rape. I shall, however, repeat the ex- to the back of the fauces, and capable, as 
periment with more caution, and we shall you all know, of transmitting sound from 
then see whether a more solid obstacle to one to the other of the parts; but what I 
fluid may not produce the desired result.| would chiefly wish to remind you of is, 
When we consider the persistence of the the manner in which the carotid artery, 
bruit de rape, as contrasted with the bruit necessarily following the various flexuosi- 
de soufflet, and reflect upon the phenome- ties of the canal, instead of presenting 
na that constantly accompany it, we can-|the appearance of a straight vessel, be- 
not avoid connecting this abnormal sound comes flexuous in its course, and changes 
with some permanent pathological condi- its direction at least four or five times 
tion of the part in whicl. it is produced. I before it emerges at the side of the sella 
consider the physical cause of the bruit de tursica. This peculiar disposition of the 
rape to be some obstacle of a solid nature artery has evidently for its object to di- 
generated in the substance of the artery, minish the impulse of blood upon so deli- 
and thus partially obliterating its cavity, | cate an organ as the brain, and to regulate 
or some mechanical impediment to the its supply in the same way (though not so 
passage of the blood through the orifices | perfectly, for in the human body circum- 
of the heart, which are guarded by valves. | stances do not require it), in the same 
At least in all the post-mortem examina-| way, I say, as the rete mirabile prevents 
tions which I have made of patients who | the too sudden afflux of blood to the head 
have exhibited this stethoscopic symptom |in certain mammalia, But the mechanism 
during life, I have always found the patho- | by which this advantage is obtained, gives 
logical change now described, and hence | rise to the sound occasionally heard in 
am induced to attribute the bruit de rape | the ears; and remark, that this symptom 
to the manner in which the current of the | prevails most intensely in plethoric states 
circulating fluid strikes against the morbid of the system, when the heart acts with 
production opposed to it. | violence, and the energy of the circulating 
Let us now pass to some sounds which vessels is increased by general or local 
are occasionally heard in other parts of the causes. I do not know that physicians 
system. These are common to either the have paid any attention to this bruit, fur- 
arteries or the veins, but they have been ther than regarding it as a sign of deter- 
neglected by the greater part of physiolo- mination of blood to the cerebral organ ; 
gists, or merely attracted the passing no- indeed in many cases it may be just strong 
tice of the physician, without giving rise enough for the patient to hear it himself, 
to any deep or philosophical investiga- though the physician cannot; however, 
tion. Thus, in some cases, one of the chief a medical practitioner in Germany has 
symptoms of which a patient complains, lately published some cases to prove that 
is a ringing in his ears. You must have inflammation of the brain is always at- 
all remarked this phenomenon at one tended with the development of a pecu- 
time or another in yourselves or others. liar bruit in the carotids: he placed the 
On certain occasions the bruit is extremely stethoscope on the base of the skull, and 
distinct and strong; indeed so strong, found a distinct bruit emanating from the 
that the aw complains of its prevent- vessels, through which the blood flowe 
ing him enjoying a moment's rest or | with increased force and rapidity. I hav 
3D2 
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sym 
in finding it; 


practical results, and whenever a pa- 
pe nape he Ap ed care who com- 


nergy 
contractions; thus I have had 
frequent occasion to observe this symp- 
tom in patients labouring under active 
peer aml of the ventricles, who were 
constantly tormented by a loud noise in 
the ears; and I have also proved that any 


strict diet, 
&c., it generally di b 

n other cases the bruit 

shock is heard in the arteries, and some- 

times is distinguishable even throughout 

the whole pete A ee Not long ago a 

under my care: the 


stethoscope was placed over the radial 


panying each stroke of the pulse. I ex- 
amined this case with the greatest atten- 
tion, on account of its novelty, and am cer- 
tain that the sound thus developed was a 
real bruit, though, as to its cause or na- 
ture, 1 cannot attempt to give you the 
the however, 

: perhaps longer 
experience and future observations may 
give us some clue to its cause. 

Again, in large aneurysm of the arch of 
the aorta, or of the pulmonary artery, 
close to its base, you hear a peculiar sound 
at each dilatation of the sac, making a 
third bruit in the ial region; this 
pathological bruit is the more distinct and 
remarkable, in that it separates the two 
normal bruits from one another. 

M. Beoreraup has described another 





cmenge name of “ bruit Go Goble (, pes 


ail now the circular instrument 
|* diable;” this uces a discordant 


sound, to which M. Bovituavup has assi- 
milated the bruit he heard in the carotid 
arteries, and thence gave it the name of 
bruit de diable. It has never fallen, how- 
ever, under my observation, and I shall 
pass it over in silence, rather than hazard 
an opinion upon what I know nothing of 


22* is also another bruit which is 
sometimes observed in cases of aneurysm, 
or as a result of an accident which I fear 
too frequently occurs—viz. the wound of 
the artery, as well as the vein, in bleeding; 
this is the sound called, in technical lan- 
guage, “ fremissement,” and in all proba- 
bility arises from the vibratior, of the 
elastic tissues surrounding the injured 


part. 

Were we to examine carefully the vari- 
ous cases which daily pass before us, cither 
in private or in hospital practice, we should, 
I venture to affirm, discover several other 
bruits in the human body which have not 
as yet attracted the attention of the phy- 
sician or the surgeon; indeed, there still 
remain a few to be noticed, but the short 
time which stil] remains for the completion 
of my course, com me to pass to the 
consideration of others that are infinitely 
more important in a practical E aver of 
view, afford a wider field for physiological 
investigation, and, moreover, are of 80 fre- 
quent occurrence, that you cannot set 
your foot in the wards of any hospital, 
however small or insignificant, without 
having abundant opportunity of studying 
them at your leisure. 

The sounds which emanate from the 
lungs, both in health and disease, afford I 
say a most important subject of meditation 
for the physician, chiefly because they are 


-| united in the most close and palpable con- 


nexion with the healthy or pathological 
conditions of the organ producing them, 
and, of necessity, in the same proporticn 
connected with the practice of medicine. 
The bruits resulting from the passage 
of air through the organs contained in 
the cavity of the chest, are in one respect 
peculiarly worthy of our attention and 
strict analysis, because the chest, meaning 
of course thereby the cavity, its contents, 
the trachea, and larynx, is a perfect musi- 
cal instrument, suited, in an admirable 
manner, for the pro tion of sound 
from the interior to the exterior; indeed 
I have no doubt whatever, but that by 
following up or developing the combina- 


tion of conditions presented by the chest, 
we might be able to produce a musical 
instrument, after its model, of the most 
perfect kind, in the same way as certain 




















VARIOUS PARTS OF THE BODY. 


optical instruments are said to have been 
formed after the model of the human eye, 
but the subject has never been studied in 
this point of view. 

It is scarcely necessary for me to repeat 
the convincing arguments we have already 
advanced to prove that in oe yet of the 
body, above all others, the dev: 
sound is merely the result of certain physi- 
cal conditions which a little attention ena- 
bles us to seize with facility : let us bestow 
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servoir of an organ, for — on the 
contrary the temperature of the reservoir 
in the human instrument is always fixed ; 
moreover the air is charged with a certain 
quantity of humidity resulting from the 
pulmonary transpiration, and is mixed 
ion of carbonic acid gas. 
iarities contribute to give it 
a great advantage over other instruments 
| F asinler nature. 
| The reservoir of air in the human organ 


with a 


a few moments on the reconsideration of | has also the advantage of being elastic in 


this part of our subject; it will render the 
comprehension of what I have to say after- 
wards upon the pathological sounds of the 
chest, much more easy. 

If we examine the chest as a musical 
instrument, we shall see that the sonorous 
part is composed of an elastic tube, which 
for a short way continues its course undi- 
vided, but soon breaks up into a multitude 
of other tubes, dividing and subdividing 
infinitely until the whole cavity of the 
chest is filled as it were with the aggre- 
gate of those sonorous conduits; the tra- 
chea thus fills the office of what is called 
the portevent in instruments a anche, for 
I regard the analogy between the organ of 
the human voice and instruments 4 anche, 
or organ instruments, as most strict and 
well demonstrated. I cannot agree with 
my learned confrere and friend M.Savart, 
who proposes to com the organ of the 
voice to the little whistle (sifiet) which 
hunters use when they desire to imitate the 
voice of certain birds, and which is com- 

of a little hemispherical base, a few 
ines in diameter, pierced on either 
side by two narrow slits, through which 
the air is made to pass, 

The facts advanced by M. Savarr are 
most ingenious, but I cannot agree with 
him in comparing the larynx to a bird-call 
(reclame) ; on the contrary, the analogy, or, 
more properly speaking, the resemblance, 
between the human organ of voice, taken in 
its whole extent, and instruments a anche, 
appears to me most evident. Thus I regard 
the human voice as composed of four dis- 
tinct parts: and remark how closely the 
uses of these several parts correspond 
with those ofan instrument a anche. The 
first is the reservoir of air, formed by the 
pulmonary vesicles and branches of the 
tracheal artery. Here it is important to 
notice how the air in the reservoir is not 
contained (as is the case in almost all mu- 
sical instruments) in a single sac or com- 
partment, but is distributed throughout a 
multitude of little bags and tubes, where it 
may acquire various physical properties 
which no doubt have a considerable influ- 


‘different ways, another property that mo- 
difies its action in a very remarkable man- 
‘ner. The chest, — — se you, 
is composed in great part of elastic tissues; 
* curved elastic bones, cartilages, and 
ligaments, which all concur together in the 
| act of expiration, and, consequently, in the 
formation of sounds, Besides the parts 
actually entering into the ition of 
the chest, we have, below, the diaphragm 
and abdominal muscles acting with consi- 
derable energy, 80 as to attract or expel 
the air. 

In some of my former lectures I spoke 
to you at length of the innate elasticity of 
the lung, and of the various important re- 
sults derived from that physical condition ; 
I should now like to consider the elasticity 
of that organ quite in a different point of 
view. Let us begin by once more demon- 
strating this elasticity in the lung, totally 
separated from all other influences ; here 
is one which has been removed from the 
body; the larynx and trachea remain 
attached to it; I now inflate the organ 
through;the trachea; you see how it is 
more than doubled in size. When we per- 
mit an exit to the air, the lung recovers 
its original dimensions. Here, Gentlemen, 
you see an incontestable proof of the elas- 
ticity of the lung, for no other influence 
could have expelled the large quantity of 
air which we introduced ; you can also, I 
should think, easily conceive how the cur- 
rent of air passing through a vast number 
of tubes of different calibers, tuhes de- 
creasing infinitely in size, and subdividing 
at various angles,—you can understand, I 
say, how the body of air must rub against 
the parietes of the tubes through which 
it passes, and thus give rise to the deve- 
lopment of sound, 

This is actually the case; in the living 
body, if you apply your ear close to the 
parietes of the chest, you hear most dis- 
tinctly the respiratory bruit, or, in other 
words, the sound resulting from the fric- 
tion of the air against the pulmonary 
vesicles; even in the naked lung you caa 
hear the sound of which we speak, 
not so well or distinctly, because the. oy | 
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ing orifice. On the second sound 

or “ bruit vocal,” as physiologists call it, I 
shall not dwell, because, though present- 
ing many phenomena of the most interest- 
ing kind, it is not directly connected with 
our present subject. 

At our next meeting I will follow up 
the question of the human voice, considered 
as a musical instrument, and show under 
what circumstances the bruits of the tra- 
chea and larynx are modified or altered. 





CLINICAL LECTURE on SURGERY 
DELIVERED BY 
BARON DUPUYTREN, 
During the Session of 1834, at the 
HOTEL DIEU, PARIS. 


Revised (before translation) by the Baron himself in the 
fasciculi of bis “* Lecous Orales de Clinique Chirur- 
gicale,” published periodically by G. Bailliere, Paris. 





ON WOUNDS OF THE HEART,—THEIR 
VARIETIES, CAUSES, SYMPTOMS, AND 
TREATMENT: AND ON MUTILATION OF 
THE GENITALS. 


A FEw years ago it was considered as a 
fact placed beyond any doubt that wounds 
of the heart were necessarily mortal, 
and various theses were presented to the 
Faculty of Medicine on the inevitable 
and instantaneous mortality of these inju- 
ries. Even at present, in spite of the num- 
ber of facts and observations collected at 
the Hotel Dieu, and in other hospitals, the 
contrary opinion is far from being gene- 
rally admitted; yet: it is a fact well esta- 
blished by the examination of the body 
after death, that wounds of the substance 
of the heart are not beyond a chance of 
cure, however deeply they may have pene- 
trated, or whatever be the cavity of which 
the parietes are injured. We need not go 
far to seek for proofs of this assertion ; 
balls, or manifest cicatrices, have been 
found in the hearts of animals killed in 
the chase ; individuals presenting all the 
rational symptoms ef wounds of the heart 
have been perfectly cured; and, finally, 
who can forget the case of the soldier in 
whom, six years after the. cure of his 
wound, was found a ball imbedded near 
the apex of the heart in the substance of 
the —- ventricle, and in part covered 
by the pericardium? Hence all well-in- 
structed surgeons of the present day admit 


—Se weak site 


of this fluid. 





BARON DUPUYTREN ON WOUNDS OF THE HEART. 767 


being of necessity instantaneously mortal, 
may even admit of a cure. 

Wounds of the heart from a pointed in- 
strument come particularly under this 
head, as we may conclude from acupunc- 
ture of the heart, which was tried so often 
at Warsaw during the time of the cholera, 
without any effect on the disease, but at 
the same time without any injury to the 
patient. In this operation the delicate 
point of the instrument separates, and 
distends the fibres of the tissues, without 
occasioning much pain, or any solution of 
continuity; hence, when it is withdrawn, 
the parts return to their natural state, the 
opening closes, and not a drop of blood is 
lost. It is not, therefore, surprising that 
a simple prick of the heart is susceptible 
of cure; but we can conceive that a for- 
tunate result can seldom take place when 
the wound is made by a pointed cutting 
instrument, or by a cutting one alone, 
which must practise an opening more or 
less large, in penetrating to the cavities of 
the heart. Whenever the wound is of any 
size, as for example a few lines, either in 
the auricle or the ventricle, it becomes in- 
stantly the cause of death, from the quan- 
tity of blood poured into the cavity of the 
chest at the moment of the wound. Some 
facts, however, prove that death may not 
be so instantaneous as is commonly ima- 
gined. 

The following case is of additional 
value, as it shows how the patient was 
cured of a wound of the heart, which was 
not recognised during life, and was only 
discovered after the death of the patient, 
produced by another affection:— 


Case 1.— Stabsin the Heart and Stomach 
proceeding to a Cure, complicated with 
Satal affection of the Brain. 


Geray, thirty-four years of age, by pro- 
fession a metal founder, generally enjoy- 
ing good health, was brought to the Hotel 
Dieu on the 5th of November 1831, to 
undergo treatment for various wounds 
which he had received. From our in- 
quiries into the history of the accident, 
we learned that he had visited his mistress 
the day before in a state bordering upon 
intoxication, and engaged in a quarrel 
with some individual whom he met there, 
during which Geray received two stabs of 
a knife, one in the belly, the other in the 
chest. Although severely wounded, he 
was able to walk and defend himself for 
sometime, but at length he fainted, and 
vomited occasionally, without throwing 
up any blood; the wound of the chest, on 
the co ; furnished a great quantity 
On the, patient’s arrival at 
the Hotel Dieu, the existence of the two 
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wounds in the chest and abdomen was 
immediately 


t almost —— there was a 
trembling of the body, 
yet the feebleness of the patient seemed 

rather the effect of some nervous affec- 
tion, than of the loss of a considerable 
* tity of blood. Each wound was about 

or seven lines in length; they were 
situated, one at the base of the chest on 
the left side, between the fourth and fifth 
ribs; the other three or four fingers’ 
breadth above the umbilicus on the same 
side; the first was perpendicular to the 
direction of the ribs, and increased a little 
on the inferior edge of the cartilage of the 
fourth; the second wound was nearly 
transverse; they both appeared to have 
been made by a cut and thrust instrument 
of some kind. The wound on the chest 
still bled a littie, and there was no symp- 
tom of its having penetrated into the 
cavity; the whole of the left side was 
sonorous, the respiration even and regu- 


lar; there was no cough or spitting of 


blood ; the wound of the abdomen did not 
=> issue to an solid, liquid, or gaseous 

matter; the belly was soft, although the 
patient had not been to stool for some 
time, and there did not exist the slightest 
sign of effusion into the chest. The pain 
caused by the wounds was very slight, 
and the patient was quite tranquil. Dye- 
ehylon 
water for drink. 

On the 6th the abdomen and chest re- 
mained in the same state; the skin was 
warm, and the pulse a little more deve- 
loped. to eight ounces. In the 
evening his mistress came to see him, and 
her visit agitated the patient considerably. 

7. Wounds in the same state; the 


ekin hot ; and the pulse a little accelerated. | te 


Bleeding to eight ounces. The blood was 
drawn at half-past nine o'clock, and at 
eleven symptoms of congestion towards 

the b manifested themselves ; there 






ler to the wounds; Wine and 


On the 8th he remained in the same 
state. Cupping behind the ears ; vegetable 
broth. 

9. The patient does not complain of his 
head until his attention is drawn to it. If, 
,; when one eye is shut, an object be pre- 
sented before the opposite one, it is ob- 
served that the left eye has much less power 
of vision than the t. He has not yet 
had an evacuation; the wounds look 
healthy; the chest is sonorous on the 
left side, and when the stethoscope is ap- 
plied near the wound, it seems to the 
ear as if the air had to overcome some 
obstacle in filling the chest, and was pre- 
cipitated rapidly into a cavity. The pul- 
sation of the heart remains regular, and 
the general state of the patient is the same 
as on former days. Cupping behind the 
ears; Purgative clyster. 

10. There is no amelioration of the 
cerebral symptoms ; sensation and motion 
are more in the left lower ex- 
tremity ; the pulse regular but frequent ; 
no stool; respiration the same as on for- 
mer days. Vegetable broth, with Sulph. 
Soda; Sinapisms to the feet; Purgative 
elyster. In the evening all the symptoms 
became aggravated, with congestion of the 
brain and violent agitation ; the pulse was 
regular but very frequent ; and the heart 
beat strongly and regularly. Fifteen 
leeches behind the ears; Sinapisms to the 


11. The muscles of the neck and back 
have become stiff ; those of the paralysed 
parts, on the contrary, are flaccid; the 
circulatory system presents the same 
state as yesterday. Purgative lavement ; 


12. The medicine has produced a good 
many stools, but the bladder does not act ; 
convulsive motion of the lips every now 
and then; the memory remains perfect, 
and the patient answers all questions cor- 
rectly but very slowly. The face is al- 

— and has become dark-coloured ; 


more 
the pulse thready ; and, finally, the pation: 
died on the 13th at eight o'clock in the 
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of blood into the cellular tissue which That the brain was_ slightly softened. 
unites the to the abdominal 4th. Finally, that these wounds, which one 
parietes. stomach, which lay con- would imagine ought to bave been instan- 
cealed beneath the false ribs, had been pe- taneously mortal, did not prevent the pa- 
netrated near its great curve by a wound tient from living for eight days, and might, 
two lines in length; the edges of this perhaps, have been susceptible of a cure, 
wound were nearly in contact, and partly had they not been complicated with a 
closed up by mucus; the organ itself was dangerous affection of the brain. 

not inflamed, and did not contain any You see, therefore, that wounds of the 
blood. There was no effusion into the heart are not, as has been said, instantly 
cavity of the peritoneum, which latter mortal; however, in considering the pos- 
was perfectly healthy. Thorax:—There sibility or impossibility of a cure, we must 
was a wound six or seven lines in length, take into account the depth to which the 
perfectly similar in form to that of the instrument has penetrated; the direction 
abdomen, situate between the fourth and of the wound with relation to the fibres 
fifth left ribs; the sub-serous cellular which are injured, and the parietes of the 
tissue near the wound, as well as the left part; the extent of the wound ; the form of 
side of the mediastinum, contained agood the instrument which has produced it; and 
deal of extravasated blood. The cavity of the presence of foreign bodies &c. in the 
the chest contained about four ounces of wound. We shall enter into a few details 
blood ; the intercostal artery which passes on these different points. 

along the lower edge of the fourth rib} Wounds of the heart vary according 
had been wounded, and supplied the blood to their extent and seat; they may be 
found iu the left pleura. The pericar-| superficial or deep, the first involving 
dium was penetrated by a wound three only a portion of the substance of the 
and a half lines in extent; and the heart heart, the latter penetrating into its ca- 
had also been wounded near the middle vity. There are cases on record of wounds 
line, a little to the right of the left ven- which have penetrated several cavities 
tricle, into the cavity of which the instru-|at the same time. The direction of the 
ment had passed, making a transverse cut,| wound may be transverse to that of the 
which bore some resemblance to a bow; it | greatest number of fibres, or may inter- 
was three lines anda halfin length by aline sect them in various degrees of obli- 
in height. The external fibres were much , quity; hence arise the different tenden- 
more separated than the internal ones, | cies of such wounds to form an hiatus. 
and the separation ually diminished |When an instrument has divided trans- 
towards the cavity of the ventricle, so that versely a great number of fibres, the open- 
the most internal were in contact with ing will be larger, and the tendency to the 
each other, and closed the wound. The | effusion of blood must be greater than 
cavity of the pericardium contained about | when the wound is made parallel to the 
an ounce of serum. in :—The arach-|same fibres. But as the heart is com- 
noid membrane was very dry. There ex- | posed of different layers of fibres of differ- 
isted a slight but sensible depression on | ent directions, it is evident, that in case 
the middle of the right hemisphere, where | of a wound penetrating to one of its cavi- 
there appeared several points of ramollis- | ties, if one set of fibres tend to separate 
sement, with some injection of the white | the edges of the wound, another set will 
substance. The pans marrow Was quite | tend to bring them together. Thus, for 
healthy. example, let us suppose a wound passing 
obliquely into the cavity of the left ven- 
tricle from the median line; this will di- 








Remarks.—The case which you have 
just heard, proves that wounds of the 
heart, although excessively dangerous, yct 
offer some chances of cure. In connexion 
with legal medicine, it also gives rise to 
several important reflections. It results 
from an examination of the facts, Ist. 
That the wound of the abdomen, which 
had penetrated through the abdominal 
parietes to the cavity of the stomach, 
was produced by a pointed and cutting in- 
strument. 2nd. That the wound of the 
chest, made by a similar weapon, had tra- 
versed the parietes of the chest, divided 
the intercostal artery, injured the pericar- 





dium and heart, rise to effu- 
dion wt bleed juan the iets clecse, “2rd, 


vide the three layers of fibres which com- 
pose the ventricle: the superficial and 
middle layers are directed downwards and 
to the left side; the deep layer, much 
thicker than the other two, crosses them 
from left to right; the instrument, then, 
will cut transversely the fibres of the deep 
layer, while it merely s those of 
the superficial and middle ; hence the ex- 
tent of the opening will be much dimi- 
nished, an obstacle to effusion of blood 
created, and the wound will be closed at 
first in a temporary manner, and, finally, 
afterwards permanently. * 
The extent of the wound muet also in · 
fluence its chances of obliteration ; it dee 
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ponds, of course, on the form and size of 
the weapon, and on the strength with 
which it is impelled. Thus the wound is 
rounded when made by a bullet ; linear 
when the cutting instrument is not thick ; 
= when sage if occasioned by an angular and 
~~ 4 Any part of the heart 
aaa — wo! but the left cavities are 
Jess exposed than the right, and the right 
ventricle more commonly than its corre- 
sponding auricle. The aortic ventricle is 
also more exposed to injury than the pal- 
monary. Anatomy explains these differ- 
ences ; sometimes the wound takes place 
in the groove where — coronary artery 
— * and gives rise to very dangerous 
the thickness of the 
the left ventricle, this latter is 


—* to injury than any other of| large 


the cardiac cavities, and the edges of 
wounds in this portion of the heart have 
a greater tendency to close on each other. 
Wounds of the heart may be complicated 
by several accidents which do not of neces- 
sity belong to them ; as, for example, the di- 
vision of an intercostal artery or some large 
vessel; an extensive opening in the parietes 
of the chest; a woand of the lung, the 
diaphragm, the abdominal viscera, &c. We 
should also take into account the moral 
state of the patient at the moment he was 
,» his age and general health. 
We cannot at the same time doubt that 
wounds affecting the substance of the 
heart are, in general, extremely danger. 
ous. To arrive at this conclusion, we 
have only to look at the consequences of 
these wounds, or the circumstances with 
which they are complicated. Amongst 
these accidents we find hemorrhage as the 
chief, either primary or secondary, derived 
from the cavities of the heart, its super- 
ficial vessels, or from some of the trunks 
which supply the chest or its parietes ; in- 
fiammation of the heart or pericardium, 
and other organs; sudden suspension of 
pulsation in the heart. But however dan- 
gerous these accidents may be, it is not 
the less certain, that in many cases they 
do not cause instantaneous death ; that in 
others they may be overlooked or mis- 
taken, that in some circumstances 
—— susceptible of a cure. I have 
already related to you one remarkable 
ease, to which I can add many others 
from the practice of this hospital. 


Case 2.—Treated for Suicidal Amputation 


numerous closed Wounds of the Heart. 


_ 2a fre pee of , tall, and of 
sombre expression countenance, 
Being redeted to notate of distress, incom. 





sequence of his own misconduct, resolved 
to destroy : on one occasion his 
project was was disturbed as he walked to- 
wards the river for that purpose ; he was 
then thrown into for some crime, 
and fancying that as altogether lost 
to the world, he himself of an 
old knife and amputated the penis close 
to its root; although the instrument was 
very blunt, he such force and perse- 
verance, that the section was complete, 
which he threw the amputated 

tion into the privy: there was very little 
hemorrhage. It was soon noticed that 
the prisoner grew pale and lost blood 
every day, and he was brought to the Hofe/ 
Dieu. Six ligatures were applied to the 
dorsal, bulbous, and cavernous arteries; a 
catheter was placed in the urethra, 
and the wound dressed simply. The pa- 
tient was watched with great atteation, 
for his present state of tranquillity might 
be only temporary, and it was our duty to 
guard against any new attempt at suicide. 
He passed some days in this quiet state, 
but delirium soon came on; the patient 
got up in the dark, tore off all his dress- 
ings, and ran about the ward during the 
night. (Bleeding from the foot ; Anodyne 
lavement ; Laxative draught.) The deli- 
rium continued, the face sunk, and the 
patient’s strength gave way rapidly. The 
urine, which flowed between the urethra 
and catheter, was charged with purulent 
mucus; but the wounded parts showed a 
disposition to cicatrize; the pulse was 
slow, the extremities cold, respiration free ; 
there was no cough or expectoration. 
The symptoms of cerebral excitement in- 
creased during the three last days, and 
the patient died in a sub-apoplectic state, 
three weeks after his mutilation. 


Necropsy.—The membranes of the brain 
were gorged with blood and serum; the 
brain itself was much injected and very 
hard. When we raised up the sternum, a 
large ecchymosis was seen at the pericar- 
dium, which cavity was half filled with 
liquid blood ; in seeking the source of this 
hemorrhage, we discovered several small 
wounds, each closed with a black fibrinous 
clot, on the anterior surface of the ventri- 
cles. The truth was now suspected, and 
an attentive examination did not leave the 
least doubt of the origin of these wounds. 
In the centre of the ecchymosis which oc- 
cupied the anterior superior part of the 
pericardium, we found two small penetrat- 
ing wounds, obliterated by false mem- 
branes; again, on examining the anterior 
wallof the chest we discovered, between the 


a cicatrix of a small wound ; it was nearly 
round, and was not more than a line and 
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a half in diameter: beneath the skin, be- 
tween the oe muscles and pleura, 
was a large ecchymosis 
forwards Gall Geminane The opening 
into the pleura was marked by a brown 
red spot surrounded by false membrane: 
the anterior 
touched. The heart was wounded in five 
or six different points, the greater number 
in the right ventricle, clearly penetrating 
into its cavity: one wound sunk into 
the septum, another had reached the left 
ventricle without penetrating it. The 
substance of the heart was pale, and gave 
way easily under the fingers: the ven- 
tricles contained a few dark fibrous clots. 
The whole gastro-intestinal mucous sur- 
face was the seat of a chronic inflamma- 
tion, and there were several old ulcers 
about the ileo-cecal valve. The liver, 
spleen, and kidneys, were healthy. The 
previous history of the case was now in- 
uired into, and we discovered that when 
the patient had mutilated himself at the 
police office, they found on his person, be- 
sides the knife, a long needle, commonly 
used by workmen of his profession : this 
was taken away, and since that time he 
could have had no instrument of the kind. 
Hence it may be concluded that the 
attempt at suicide was made at least 
twenty-five days before his death: the 
state of the external cicatrix also corrobo- 
rated this opinion. The fine sharp instru- 
ment had been driven vertically upon the 
heart, and when it arrived at that organ, 
it had penetrated the substance in several 
points, as was proved by the number of 
wounds: the narrowness of the openings 
occasioned by the needle, had not given 
rise to any hemorrhage ; that is, the blood 
contained in the right ventricle was not 
effused into the pericardium: the small 
quantity of blood (about three ounces) 
found there, seems to have escaped from 
the substance of the heart. In this case 
the pulse of the patient, though examined 
every day, never presented any remarkable 
anomaly : the region of the heart was not 
the seat of any pulsation or extraordinary 





sound; there was not any fainting, dysp- 
nea, or, in a word, any symptom which 
could lead ea Se Senger any injury of so| 


im a 

RemarkeThis observation is not only | 
remarkable on account of the length of 
time which from the time of the! 
wound to the death of the patient ; but it 
gives rise to several reflections connected 
with the peculiar mutilation which the 
unfortunate man inflicted on himself. Al- 
though these are not exactly connected 
with the spr pe subject, I shall take this 
opportunity of making some practical ob- 
servations on the point. 


Voluntary Mutilation of the Genital Or- 
gans, is an accident which we have often 
occasion to see : it constitutes a very curi- 
ous variety of suicidal monomania. Indi- 
viduals who attempt to destroy themselves 
in this manner, are generally of an ama- 


of the lung had not been’ tory temperament; the predominance ac- 


quired by the genital system affects the 
intellect, and the patient imagines that a 
severe wound cannot be inflicted on those 
organs without extinguishing life. All 
authors who have written upon madness, 
speak of these mutilations, and regard them 
as little dangerous in themselves ; but indi- 
viduals in this state require the greatest 
watchfulness on the part of the attendants ; 
in fact they generally succeed in destroy- 
ing themselves afterwards: we have to 
apprehend an explosion of mania in which 
sanguinary ideas may occasion the most 
dreadful consequences; we have seen se- 
veral of these patients turn upon others the 
fury of which they themselves had been 
the first victims. One would imagine they 
have no sensation of pain; an old knife, 
the blade of which saws rather than cuts, 
must produce horrible agony, but nothing 
stops them. The lacerated arteries bleed 
little; they are closed by the contraction 
of the skin and corpora cavernosa, or tac 
hemorrhage is arrested by syncope ; and in 
a great number of cases a spontaneous 
cure takes place. 

These wounds do not always include the 
same parts, are of the same extent ; some- 
times the scrotum is the seat of injury, and 
one or two testicles are removed ; some- 
times the penis is cut off more or less com- 
pletely, at various distances from the root ; 
finally, in some cases the whole genital 
apparatus is swept away. 

once saw aman of middle age, who 
had been reduced to despair by the ill-con- 
duct of his daughter: he made a large inci- 
sion along the base of the scrotum and 
penis, which he detached for two-thirds of 
their thickness; the divided parts were 
united by sutures and healed, but the cor- 
pora cavernosa were obliterated at the 
point of division. The patient was cured of 
his wound and mental affection, but ever 
afterwards presented the singular pheno- 
menon of a semilateral erection, which 

ve the penis a form extremely bizarre. 

I alsoremember the case of a young boy, 
half idiot, in whom the co cavernosa 
were completely obliterated at the middle ; 
he amused himself one day by placing a 
very tight ligature round the middle of his 
penis, which remained there for fifteen 
days ; the skin of the penis and the urethra 
became gangrenous; an artificial opening 


was formed, ean 1 wey portion of the 
corpora cavernosa, being alone permeable 


to the blood, alone entered into erection. 
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The depressing ions, and ch 
jealousy, are often the cause of these muti- 
lations. An old man married to a young 
giddy girl, thought that her conduct was not 
exactly correct; he resolved to destroy 
himself, and completely amputated both, 
testicles, with their integuments; he was 
cured, but drowned himself in a short time 
afterwards. 

It is not easy to conceive by what aberra- 
tion of intellect an unhappy jealous man 
can deprive himself voluntarily of virility. 
There is in this strange resolution a mys- 
tery of the human heart to puzzle moral- 
ists. Does it arise from injured pride? 
Is it a punishment voluntarily inflicted 
through remorse, and sustained as the ex- 
piation of faults which a weak mind ex- 
aggerates ? We leave the question to those | 
who have the care of the soul, and pass to 
other matters. The depressing passions 
are not always the cause of this mutila- 


rom the mouth, and a great quantity flow- 
ed from the wounds. When brought to the 
Hotel Dieu on the 8th of March 1832, we 
remarked that a good deal of air also es- 
caped from the same orifices, proving in 
the clearest manner that the weapon had 
—22 into the cavity of the chest. 

respiration was very short and feeble, 
the pulse small, irregular, and the patient 
so weak that it was out of the question to 
bleed him; but when kis strength was 
recovered a little, venesection was prac- 
tised, and repeated each time that the 
symptoms became worse. 

Thirty-six hours after the accident, we 
noticed a remarkable phenomenon; the 
patient commenced to expectorate thick 
spittle mixed with blood and pus. It was 
now judged necessary to dress the wound, 
both to avoid the introduction of air, and 





— — — —, —— — — 








tion. to arrest the hemorrhage; this practice 
A great German shoemaker, with a stu- } was conformable with the principles laid 
pid face, and intellect certainly weakened, down by several surgeons for the last 
frequently experienced an access of the | fifteen or twenty years, and especially by 
venereal orgasm, during which be mutila- | M. Lasrey. The respiration did not 
ted the scrotum. Several deep scars indi-| seem to suffer from the means employed, 
cated very extensive wounds; but not|but the state of the patient appeared 
being satisfied with the results which he|rather improved. However, dangerous 
obtained, and more especially with being | symptoms soon came on, and the patient 
his own executioner, he soon found an as-|died on the 11th of March, three days 
sistant to satisfy his intentions. A prosti-| after his attempt at suicide. The danger 
tute, seizing the moment of the venereal of his position had never been concealed 
spasm, divided the scrotum with a sharp |from us, but the fatal termination was 
knife, and removed the testicle in a very ;certainly hastened by a visit which his 
dexterous manner. The wounded man mistress paid him, and by the interroga- 
scarcely perceived his loss, such was the) tories of the police magistrate; in fact, 
ecstasy in which he lay plunged; but on, about three hours after these two visits, 
the appearance of hemorrhage he was, the state of the patient became rapidly 
brought to the Hétel Dieu where with a| worse, and he soon expired. 
— dressing the wound was soon healed. - 
e might multiply examples of these| Necropsy.—I have brought the injured 
wounds, inflicted under various circum-| parts here, and will proceed to examine 
stances; what has been said, however, is|them before you; here are the integu- 
sufficient to prove that they are in general | ments covering the precordial region, and 
of little consequence ; the individuals seem | you will readily see the marks of five tri- 
in these cases gifted with a degree of in- angular wounds. From the history which 
sensibility which becomes a real obstacle the patient gave us the file had a trian- 
to the development of inflammation. We gular form also, but you should not forget 
now resume our original subject, with an at the same time that a round instru- 
observation, which bears some resem-|ment may produce a triangular wound. 
blance to the preceding, and is still more This, which is a new fact in legal medi- 
interesting. |cine, should always be remembered by 
medical men, when they give evidence 
Case 3.—Three Penetrating Wounds of on cases of this kind. Continuing the 
the Heart, progressing to a Cure, termi- |examination, we found two wounds above 
nating fatally from effusion around 22 —— and on «4 | 
Lung, the result of Mental Re-excitement.|@%@ all_ regular 
ran Pov een lone, which proves that they had been 
Aman, about thirty years of age, made each —5*5 a stroke. You 
driven to despair by misfortune, resolved | should, however, remember that 
upon destroying himself. For this pur-| dividuals possessed by the demon of 


he fil harpened the after ba lunged weapta into 
pount ‘oad lndliooed wich 4 Sew or otu|the body, tenn & shout th all dhnostions, 
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thus give irregular form e two hours after having received three 
Fa or austin withdraw * oon penetrating wounds of * yon — = 
tw ceding observations show fi 
a at eeuiar chtenioeunanain ty eee mBR — much longer, In ‘sae 
externall present instan i 1 might quote a number 
aed — ——— —— 
than any of the affected with wounds which penetrate the 
of the ribs; an-| whole thickness of = right ge 
penetrated between intercostal | may live two, three, four, five, six, 
spaces, —2 ex-| 7 urteen days; other observations, not 
— or blood within the cavity of less curious, which you find in the thesis 
$ side of the chest of M. Sanson, show how some patients 
pd “ye 8 portal blood, | wounded in the left ventricle die within 
— * a * partly liquid ; the | five hours, while others, in whom both 
hole quantity fae reckon what’ was | ventricles were injured, ** ſor ap 
lost by ind, may i twenty days. In the presence o 
a many Pere . Sool would — —* well authenticated, 
a one mind ven pm to the exte-/we cannot refuse to acknowledge that 
z —~ : —8 instead | wounds of the heart are not necessarily 
of leet nines nen Th lung, com-| mortal. The case of the soldier of whom I 
pm - | ae. in * em- spoke in the commencement of the — 
J rmea is still conclusive ; because it leaves 
the left side of —*2 — — — the possibility of their 
ret oe =} 4 f oF patie and | being cured. 
l= Pom canoe oe ymptoms of wounds interesting 
pan are nn J — dou. The t= ine bere ake not all of the same impor- 
an Mees si ingures” he left ven-|tance; some are very uncertain, others 
triele im, on ————— * all more ” characteristic ; the ——— of 
po can a i its! ial region ought to fix our 
pe pe ae ttm ype —5 firet — if there be 
— —— vee it, but, to be | any wound in this part, we have reason to 
= . —— oo inflate it You see be anxious, and still more so when — 
on, + tem : in i f hemorrhage set in, as gener 
8 aoe cond wy bar eh fainting, —9 of the pulse, 
— — horas. ‘The i ht ventri-|general paleness, cold extremities, cold 
fee “little dnrk-clotted blood, | sweats, vomiting, anxiety, ———— 
but F presen a! tion of extreme weight abou 
a We wi : “fivide the let A — Writers have also enu- 
wide J ins look on the in- | merated amongst the signs < —2 
side for t - vi liar trembling of the 
i he heart, a peculiar £ | 
pee ter eeantodiers ad be yeakness of the arterics, inequality 
external marks ; but nothing is more dim · organ, wea the arteries, ix * 
isti i ‘and feebleneas of the pulse, excessive fever, 
cult than to distinguish the wounds in | and f - So an rea Soren heat, 
oe = ty ame of tau |danels "of “these injuries is —— 
ae ~~ ich li ity in| di because the symptoms are rarely 
ch — — — *— ye nary one in sufficient gen od and 
the intent ; ri i inty has led us perhaps to 
; : he ventricle, we find a/this uncertainty i us per 
— ‘blood — to it, — tar me as cases of cure in wounds of 
pont Sanlncune : The treatment is the same as for all 
— ——* — deep wounds of the chest accompanied 
pre poh ey thin takes place| by lesion of some of the large vessels; 
— ron viz., bleeding, repose, simple dressing 
a to the wound, so as to arrest the * 
i d prevent the entrance o 
— heey of ~ ar en air tee paint drink should rays ved 
e mar r y 
i 4 h;/acidulated. The bleeding must be gradu 
sufficiently account for the patient's death ; — tt nA ————— 
a blood whieh flowed — ented, a ikesuuies and the difficulty of — X 
i ſound i ion; ction diminishes the mass o 
= ished not — aot ai lateekt ‘eet oduihasn inflammation of the 
— —* “J —* — The | pericardium, heart, or other injured or- 
aan di ~ proof that gans. We can readily conceive the neces- 
— * A not necessarily sity for observing strict repose: it is 8 
w 
mortal; the patient, in fact, lived seventy- fo some importance to close the extern 
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opening in a manner, so as to ar- 
rest the flow of externally, and check 
internal big pen 4 however = the 
8 oppression may we 
holt waves permit the blood to flow 
externally, unless indeed the patient be 
threatened with immediate suffocation: in 
this dangerous emergency, we must let a 
little blood in order that the patient 
may breathe; but it is important to re- 
member that the external orifice should 
never be opened until the internal he- 
morrhage is arrested, which is shown by 
the return of heat and colour to the ex- 
ternal surface : up to this period any opera- 
tion would be useless, nay injurious ; for 
the evacuation of the blood accumulated 
in the chest would be calculated to give 
rise to fresh hemorrhage. Finally, the ac- 
tion of cold may be employed, and made 
as general as possible. Cupping-glasses, 


conceivably short period, signs appear of 

ion having a This 
—— te the seat also of of an 
acute or chronic kind, of what has been 
termed gangrenous abscess,—a disease 
which is always ¢ with much mis- 
chief and danger, one which requires 
energetic treatment of the — and 
local kind. The complicated case which 
is under the care of my friend Mr. Coorgr, 
in one of the private wards, appears to me 
to have had its origin in such a state of 
the cellular tissue. 

Abscess near the verge of the anus may 
be traced to injury from within or from 
without. It is occasionally attributable to 
the impulse communicated to the parts in 
those who labour under affections of the 
chest, accompanied by harassing cough, 
and has, frequently, anything but a preju- 
dicial effect on the primary affection. The 





especially when employed over the wound, 


should be avoided; repeated bleeding is, 


most common, immediate, and exciting 
cause, is an inflammatory attack of he- 





much inferior to cupping, and the appli-|morrhoidal tumours. This may be attri- 
cation of the glass over the wound would butable to a variety of circumstances. Irre- 
certainly bring on the hemorrhage. It | gular living, disordered bowels, exposure 
has been recommended to give such medi- , to cold and moisture. The patient, subject 
cines as are proper to diminish the pulsa- to piles, has sat down, perhaps, on the wet 
tions of the heart, as belladonna, digitalis; grass, after violent exertion, or he has 
they may be useful, but I fear they will be travelled far in bad weather in the erect 


found insufficient ; whenever any compli- | position, without an opportunity of emp-. 


cation exists, it must be treated in the) 


same general manner. 
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LECTURE VIII. 


ABSCESS NEAR THE ANUS.—FISTULA 
IN ANO,. 


As aconsequence of most of those dis- 
eased states of the extremity of the bowel 
which I have brought under your notice 
lately, induration of the cellular tissue 
takes place to some extent, and this, in 
many instances, is followed by the secre- 
tion of purulent matter. Induration may 
for some time the formation of 


abscess, and the purulent deposit may be 
of the cold or chronic kind ; or, in, the 


| tying the bowels, on the top of a coach, 
seated on wet straw. He is soon after 
seized with shivering, with swelling, and 
|pain about the fundament. He has a 
| smart attack of fever, and in a very short 
time thereafter an abscess is discovered. 


| Now in this situation, as in many others, 


you are not to look quietly on, and wait 
\for the signs of the formation of mat- 
ter, as described in surgical works. The 
thickening, the swelling, the redness 
and fluctuation: ‘“ Tumor albescens, mol- 
lis fluctans, pruriens,” a good descrip- 
tion of a pimple on the face, certainly 
not of an acute abscess, unless ma- 
naged in a slovenly way. Your patient 
will, all the while, be suffering the most 
tormenting and violent pain. You look to 
the history of the case, the duration of 
the symptoms; you know that pus may 
be formed and bounded by a cyst, and 
that a depdt of matter may, in fact, be 
established within forty-eight hours, or 
less. Your object is to give instant relief ; 
to free the patient from his burning fever, 
his intense suffering. You examine by 
the side of the anus, where perhaps you 
discover a tender part, which feels like 
the point of one’s finger. It passes deep- 
ly, a firm band, by the side of the bowel. 
From that, if you pass a narrow bistoury 
carefully, you will permit to escape much 
more well-digested purulent secretion of a 





action preceding it is vivid, and, in an in- 


most unsavoury odour than you could 
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ryethiz imagine 1t wonld contain, and curred, with a collection of purulen 
with i vable relief to the patient. matter between the dura mater and the 
You thus strike at once at the root of the skull-cap. The dura mater granulated 
evil. At this stage of the disease, and kindly, and the bone was quite alive and 
after the mischief can no r be ward- sound, but, owing to the constant motion 
ed off, a most absurd and inefficient prac- of one side of the cavity, no union could 
tice is very often pursued. The parts are take place. A portion of the cranial bones, 
treated to a succession of cold or hot lo- extensively detached from the dura mater, 
tions, as may be in accordance with the was removed by the trephine and cutting 
prevailing theory of the practitioner. plyers, on which the dura mater rapidl 
Leeches are applied and reapplied, of united with the integuments of the head. 
course with no relief to the sufferings of Some time afterwards (twelve or fourteen 
the patient. I have seen this practice months) the patient complained of pain in 
persisted in until the matter was about to the back of the neck. An abscess formed, 
burst its coverings,—in fact, until it was pointing under the right scapula, and 
almost about to ooze through the leech-, was opened. Weakness of the inferior 
bites. I leave you to judge which prac- extremities and of the right arm suddenly 
tice is the most likely to shorten the du-| supervened, and the patient died. The 
ration of the disease, and of the constitu-| cervical portion of the spinal chord 
tional disturbance arising therefrom. By was found much softened, with infiltration 
proceeding as I have indicated, and giving of purulent matter into its substance.” 
vent to the contents of the abscess atan| I put this preparation and the account 
early period, and by this proceeding only,| of it before you, in order to encourage 
can the establishment of that vile and you to visit the collection, the specimens 
troublesome disease, fistula in ano, and the in which it will give me at all times great 
further use of cutting instruments, be pleasure to explain. By opening the ab- 
avoided. Suppurating cavities in this part scess in the neighbourhood of the anus, 
do not fill up, nor do their parictes co- freely, as I have already said, and at an 
alesce readily. This depends on several’ early period, before the bowel has been 
circumstances. The abscess has formed) involved, has become denuded or perfo- 
amongst a quantity of cellular tissue,| rated, there is a chance of a cure tak- 
loaded with fatty matter, and possessing | ing place rapidly, and without the neces- 
little vitality. e abscess has, in a great, sity for resorting to any further ope- 
many instances, opened a communication rative procedure. Such fortunate events 
with the bowel, and the passage of fluid) are rather rare. It is not often that the 
fecal matter in many of these cases, and) patient applies in time, or, when he does, 
of flatus, must interfere materially with) that effectual means are taken to promote 
any healthy action. The parts are never a speedy cure. 1 could give you, however, 
long at rest. Even the emptying of the | the particulars of a few cases in which the 
urinary bladder must, so far, affect them. | practice was successful. 

But, above all, the one side of the ab-| More frequently, and for reasons already 
scess is stationary, while the other is fre- | fully given, the cavity in which the matter 
quently in motion. This simple circum- was lodged, after its spontaneous or arti- 
stance explains the difficulty,—often al-, ficial evacuation, contracts throughout its 
most insurmountable,—of bringing about} extent to a certain degree. It continues 
at first in considerable 

















the filling up, and the healing, of the ca-' to ** 
n ti 


vity of an abscess. In the iliac fossa, 
under the sternum, and under the cranium, 
such unmanageable cavities are found. 
To illustrate this position, let me direct 
your attention to the preparation before 
you from my museum, and to the history 
attached to it. 

“ (1 2.) A large irregular cicatrix on 
vertex; the integuments of the head form- 
ing the margins of the cicatrix, adhere to 
firm ligamentous matter, which supplies a 
deficiency in the cranium, and to which 
the dura mater is firmly attached. The 
patient was a boy, aged eleven years. He 
had received a blow on the vertex. A 
puffy tumour formed and was opened. He 
became subject to fits, and was relieved 
by the evacuation of matter from the 
wound, Exfoliation of the cranium oc- 





quantity. me this becomes inconsi- 
derable, the sensibility of the parts abates, 
and a little hardness only remains, lead- 
ing from a papilla in the courses of 
the track. A fistula is established, “a 
sinuous, narrow, callous, and, not sel- 
dom, imperceivable ulcer,” as AmBRosE 
Pare describes it. It is lined internally 
by a secreting membrane, and varies in 
its depth and extent. Collateral tracks 
often exist, branching off to the perineum 
or buttock, remains of the original cavity 
or the result of more recent collections 
which have burst into the main sinus. 

In the greater number of cases the 
matter has approached the coats of the 
bowel. The ulcerative process has been 
set up for the of the contents of 
the “ phyma,” as the ancients name the 
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collection heré, in that direction; the 
bowel has been and slight dis- 
charge may have been observed before 
the matter been permitted to escape 
externally; or the process may still go on 
after the partial evacuation of the matter. 
The result is, that in the majority of cases 
of fistula, opening outwardly, which pre- 





sent themselves, an opening can be de- 
tected immediately above the sphincter. 
The fistula is to be complete. In} 
some cases the opening can be detected | 
with difficulty, and the coats of the bowel | 
are, perhaps, denuded far above it. In! 
other cases, by the most careful examina- | 
tion, no communication can be discovered | 
to exist—the fistula is then of the blind 
external kind. Occasionally the matter, 
from the first, tends to the bowel; the 
external swelling is not great, or is, per- 
haps, not searched for as it ought to be. 
No assistance, perhaps, is applied for, re- 
lief is obtained, and the stools are ob- 
served to be mixed with blood, and, after- 
wards, with well-digested pus. The cavity 
of the abscess and the issue from it dimi- | 
nish, but the patient feels uncomfort- 
able in the parts. The discharge becomes, 
perhaps, confined, and additional swelling 
arises, with painfnl sensations. By an 
examination,—which you will be led to 
institute from the history of the symptoms 
preceding the appearance of discharge 
with the stools, the fecling of fulness, 
throbbing, and pain in emptying the 
contents of the bowels,—a soft point will 
be perceived on the introduction of the, 
finger, and a probe, properly and curi- 
ously curved, may be turned into the 
sinus, and its point felt by the finger’ 
passed by the side of the verge. The sur- 
geon who bas had experience in these 
matters, will, by a previous careful ma- 
nipulation, have discovered the hardness 
surrounding the track, and will be pre- 
pared, not only to expect where the in-| 
ternal opening is to be discovered, but) 
also on what side of the anus the point of | 
the probe is to present. A dlind internal | 
fistula is thus known to exist. Fistula of | 
all these kinds may be the result of injury. 
Foreign bodies passing down the canal | 
lodge here, and frequently perforate the 
bowel, and give rise to abscess and fistula. 
And, again, from without, sharp bodies 
may penetrate by the side of the viscus, 
or may penetrate its cavity. I had once 
to treat a very extensive and complete 
fistula, in the person of a young sailor, 
who had got too much whisky aboard, and 
sat down rather quickly upon the sharp 
spike of a scraper. I have met with in- 
stances of very awkward and dangerous 
wounds of those parts of the bladder, and 
other viscera of the pelvis. In some the 





foreign body had entered the anus with- 
out external wound; in others it had 
a a oe side of the bowel 
entering it. Under very unfavour- 
able circumstances nature sometimes 
bring about a cure, and without much 
assistance or interference from art. 

Now, in the treatment of all these forms 
of the affection, the principle is the same, 
and the operation requires to be but 
slightly modified to suit the circumstances 
of each case. The sphincter is to be di- 
vided with the loose wall of the cavity ; 
its edges are permitted to retract, and 
come in contact with the opposite surface. 
The powerful action of the levator is then 
no longer called for in the evacuation of 
the intestines. Rest is thus, in a great 
measure, obtained. Besides this, the ac- 


| tions of the parts are roused by the mani- 


pulations and the incision; the surfaces 
granulate kindly, and nothing now inter- 


|feres to prevent their ultimate cohesion 


and consolidation. 

But many circumstances must be looked 
to before you proceed to any operation for 
the cure, or even to the examination, of the 
disease. It has been very aptly observed, 
that the surgeon, to deserve and command 
success in his calling, must have studied 
the “ quando, ubi, quare,” equally as the 
“quomodo.” There are states of the sys- 
tem, and of the internal organs, in which 
it would be most absolute folly and madness 
to interfere in the slightest degree with 
the local complaint, — to do anything which 
might tend to arrest or diminish in the 


| slightest degree, or for even a time, the 


discharge from the secreting surface. 
Again, as it has been shown, the formation 
of a fistula is not an invariable conse- 
quence of abscess. Mr. Porr has, in his 
admirable treatise on the subject of fistula, 
advised that the bowel should at once be 
divided at the time of opening the depot 


of matter, This proceeding, he says, saves 


pain, and relieves the patieut from the 
anxiety about an after operation. In very 
few cases would I have you follow this 
advice. The parts are in a highly irrita- 
ble state in most cases, and the patient 
could scarcely bear the introduction of the 
finger into the bowel, which is essential 
to the safe direction of the knife. If the 
abscess be ofa chronic kind, the cavity not 
extensive, the situation close to the verge, 
then may this plan be pursued ; otherwise 
it is better to relieve the painful feelings 
by a free external opening. Give this 
chance of a cure. If the sinus remain, 
all the excitement will, after a time, disap- 
pear, examinations can be made, and iu- 
cisions may follow, perhaps to a less extent, 
and equally effectual, with comparatively 
trifling pain. 
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I need not detain you by any account of the bowels are at present open from cas- 
the cruel and unnecessary operations of tor oil given last night, but they are gene- 
the ancients,—of the cauterizations with rally slow, requiring the frequent use of 
actual and mtial fires, and the exci- aperients; the pulse and skin are natural ; 
sions, wh such eminent surgeons as the opening of the fistula is small, and 
Le Drax, De va Fars, and even Cue- there is but little surrounding induration. 
SELDEN, did not hesitate to resort to, and The probe can be passed up alongside the 
which Mr. Porr did so much to discoun- rectum for about an inch and a half, but 
tenance,—of the ligatures of horse-hair there is no internal aperture. 
and wire, employed occasionally from the The operation was performed at the 
time of Hippocrates to that of Desav tr, | hour of visit in the usual manner. Lint 
and of the tenting and stuffing of the dipped in tepid water was interposed be- 
wounds with all sorts of combustibles, | twixt the edges of the wound, throughout 
red, yellow, and green ointments. Much its extent, and retained by a compress and 
of this bad arose out of a false a T bandage. A draught containing gtts. 
pathology, a dread of the “ callo- xxx Sol. M. Morph. was given immediately 
sity,” as it was called, surrounding the afterwards, and repeated in the evening. 
cavity of the abscess or fistula, You will 3rd. No complaint of pain ; bowels not 
find in Kinxiano’s “ Medical Surgery” a moved; pulse 60; skin natural. Cont. 
sufficient account of the operations for this haust. 
disease from the earliest times, and you After experiencing some difficulty of 
have here put before you, I believe, every , breathing, the patient some days ago ex- 

iece of old apparatus that has been used | pectorated a considerable quantity of 
or that purpose. The syringotome, | blood, and, on minute inquiry, it has been 
the probe scissars, the sliding and con- discovered that he, on a previous occasion, 
cealed bistouries, the wooden gorgets, the | had a similar attack. On his admission 
probe-razor, the bistouri royal, Cruik-| he made no complaint of bis chest, and 
shank’s sliding knife, and all other sorts| had no cough or pectoral affection, to all 
of complicated tools, besides the appa- appearance. He has lost some blood from 
ratus for passing the ligatures. A probe the arm, and had the dcetate of lead ex- 
and Pott's bistoury, made a little longer | hibited for a few days, since when he has 
than usual, and formed like the one you’ beenimproving. We shall adopt no means 
have seen me use on many occasions,’ in this case to arrest the discharge, and it 
with the point so fashioned that it can be, may come to be a question how far an 
made to bear upon and divide any part) issue ought to be kept up from some con- 
which is interposed betwixt it and the fin-| venient spot, to compensate for the dis- 
ger,—are alone required, whatever may | charge when it begins to diminish. 
be the kind or extent of the sinus. You| I have, in some of my former observa- 
do, besides, need for the infernal fis- tions on the diseases of the rectum, turned 
tula, a sharp-pointed instrument, a lancet, | your attention to the previous treatment, 
or a scalpel, or a bistoury, to make it|—to the necessity that exists for having 
complete. | the intestinal canal thoroughly emptied 

In the following case, now in the hos- | before any operation is attempted. If the 
pital, you saw how very simple and short incisions be uot made more extensively 
a matter the operation for fistula is when|than { have recommended, — merely 
properly gone about :— through that part of the bowel which is 

J. B., etat. 20, admitted into the North | embraced by the sphincter,—little or no 
London Hospital, February 2, 1835. Hej blood will be lost. The dressing—lint 
states that his bowels have been moved | soaked in tepid water (the most simple of 
with difficulty for the last two years ;| all dressing, and very generally applicable) 
about two months ago a painful swelling|— must be carefully placed between the 
made its ap on the right side of | edges of the incision; this is done with a 
the anus. Fomentations and poultices| probe, or a director, or with the bistoury. 
were applied, but without effect; an ab-| You assure yourself, by the introduction 
scess formed, and opened spontaneously, | of the finger into the bowel, that the dress- 
about twelve days from the first appear- ing is properly interposed; your object 
ance of the swelling. | must be to retain this until the cut edges 

Since then the opening has continued | begin to secrete purulent matter. Withthis 
to discharge considerable quantities of a view, and with the view also of saving 
thin purulent matter; the pain is not pee means must be taken to prevent the 
severe when he is in the horizontal posi- | bowels from acting for some days: a strict 
tion, but it is extremely troublesome when | :liet, quiet, and small occasional doses of 
he is erect, and during evacuation of the | opium, or its salts, generally avail. If this 
bowels; his general health is much im-/be attended to, little further treatment 
paired, and his appearance is unhealthy ;! will be called for. The parts must be kept 
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clean, so as to guard against excoriation.! sible. The fit having lasted in this man- 
From time to time an examination is to ner for fifteen minutes, would * 
be made, to ascertain that no adhesion | without leaving any trace of ind tion. 
has formed ; this is not much to be dreaded| The parents of the child were not well 
until the surface has become florid, and | matched, since the mother was tall, of a 
the discharge has diminished: then the | clear scrofulous complexion, and in cha- 
granulations will sometimes cohere rapidly | racter energetic, while the father was 
and firmly. The passing of the finger into | short, dark, and of a timid disposition. 
the bowel and wound, now and then will Beyond this pair no information relating 
put all right ; thus, much pain and annoy- , to hereditary predisposition could be pro- 
ance is got rid of, and a more rapid cure|cured. Of their children, six had died 
will ensue than under the old and absurd | under the age of thirteen months, and five 
system of stuffing, with tents and pledgets of these were girls ; and, as nearly as could 
smeared with different supposed mundify- | be ascertained, one type of feature, as well 
ing, inearning, and cicatrizing remedies.|as of disease, pervaded this unhappy 
If any dressing is to be used, it ought to | family. 

be superficial and simple, of the nature) The convulsions returned after a few 
already spoken of, and with the addition, days, and were frequently repeated. By 
aiter a time, of the zinc lotion, with some this time there was difficulty of breathing, 
aromatic tincture. with vomiting of mucus, and the frequent 
| evacuation of green and light-coloured 
stools, of an offensive odour, and a gelati- 





nous consistence. 
ON THE The colour of the tongue was white ; 


—X — there was an increase of appetite; the ab- 
NATURE AND SEAT OF TUBERCLE. dutnen was bard. By Geo aid af 4 


By T. G. Haxe, M.D., Senior Physician to the stools were restored to their natural 


the Brighton Dispensary. aspect. 
’ | ‘The arterial circulation was languid. 
The respiration was at one time quick, 


Gvuipep by recent dissections, J have at another almost imperceptible, and 
been led to doubt the propricty of classing sometimes almost suffocating; the cough 
the morbid development named “ tubercle” | was at first frequent, afterwards rare, but 
with the heterogeneous productions of the | finally abolished. 
body, and to consider it as a disease of the| Until the night before death the cuta- 
lymphatic glands; but in suggesting this | neous exhalation ceased, at which period 
view of the subject there is no desire, even it was re-established for the space of one 
on my own part, to adopt the theory, un- | hour. 
less it should be confirmed by general ob-| The secretion of tears was increased to 
servation. a great extent; that of mucus in the ceso- 

Could we discover the immediate seat! phagus diminished, causing thirst; and 
of tubercle, and speak with certainty of|the urine was of alight colour. 
the tissue of which it is formed, our diag-| The absorption of the solids was accele- 
nosis in the first stage of phthisis might|rated without a proportionate nutrition, 
be accompanied by a better hope ; for | giving rise to general atrophy. 
where the tissue in which a disease re-! ‘The intelligence was lost, together with 
sides is known, the treatment must be | the senses of vision and hearing, two days 
more efficacious, since the remedy is prior to dissolution. There was moaning 
direct. |during slumber in the early stage ; latterly 

Two cases will be sufficient to illustrate there was but little sleep, and during the 
the views which are to be discussed in the last ten days the infant had no repose. 





present paper. 
'vading almost the whole muscular sys- 


CASE I. 


A poor Irish woman was in the habit of | 


bringing her child, a boy of about two} 


years of age, to our dispensary. She de-! 


scribed him as having been of a good con- 
stitation, healthy, and strong, until six 
months ago, at which time he was weaned. 
The first symptoms of disease which then 
appeared were convulsive movements of 
the hands and eyes, during which the for- 
mer became closed and the latter uplifted ; 








the child being in the meanwhile insen- 


The convulsions became general, per- 


tem; there were cramps in the legs; the 
voice had ceased for several days. 
Autopsy.—The morbid conditions cor- 
responding to these symptoms were ascer- 
tained. ‘There was effusion of serous fluid 
into the lateral ventricles, and degeneration 
of the medullary substance of the left pos- 
terior lobe of the cerebrum into a white 
pulpy fluid. The latter was contained 
within a cavity which communicated with 
the left lateral ventricle, so that without 
blending, the contents of either cavity 
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were in contact, giving rise to that appear- performed their fanctions faithfully. Sleep 
ance which chalk and water assumes when! could only be procured by large quantities 
the former has subsided. Tbere was ra-| of opium, which were taken daily ; indeed 
mollissement of the thalami nervorum/|that substance ultimately lost all effect. 











opticorum, and of the corpora striata. There was frequent shivering. The voice 
' was feeble and shrill, but his moans re- 
| sembled the howling of a dog. 

Autopsy.—On opening the chest, watcr 
was discovered within the left pleuritic 
leavity, and the lungs of the same side 
| were found to be congested. The pleura 
'covering the ribs, diaphragm, and a poi- 
| tion of the left inferior lobe of the lungs, 
| appeared studded with tubercles ; but on 
carefully removing the serous membrane, 
these bodies were proved to be beneath 
‘and not within its substance. The tu- 
bercles were yellowish, opaque, and con- 
sistent. 

In the mesentery there were five glands 

‘of the size of small walnuts. Half of their 
| bulk consisted of concrete pus, which was 
| softening at its centre, and the remainder 
| were of a grayish, translucid, tough sub- 
| stance, which surrounded the former, but 
| not uniformly. 
The coats of the stomach and intestines 
| were of a pallid hue. The blood contained 
| within the right ventricle consisted of a 
| dark coagulum surrounded by serum, 


Beneath the arachnoid membrane of 
the medulla spinalis there was an effusion 
of serum, and that part of the spinal 
marrow which corresponded with the dor- 
sal vertebra was softened. 

In the lungs numerous miliary tubercles 
were found, They were translucid, of a 
grayish colour, and, in consistence, demi- 
cartilaginous. 

In the mesentery the glands were en- 
larged; of some, the substance was yellow- 
ish and opaque, of others, transparent, and 
containing concrete pus. 


CASE It. 


A youth named T——, of the age of 
sixteen, had been afilicted for cight years 
with porrigo favosa. His figure, com- 
plexion, and features, were such as we are 
in the habit of immediately deciding to be 
the visible symptoms of scrofula. 


When I first saw him, it is now seven! 


months since, he was in a dreadful state. 
The head, trank, the members, every part 
was covered with large incrustations. The 
left arm, bent over the chest, was fixed in 
that position by the disease; there was a 
continual running from one of the sores 
on the right leg; the whole body was| 
wasted, the emaciated features were fixed | 
into an expression of deep suffering. i 

None of the family had been similarly | 
affected, but the father, from the appear- 
ance of his nose, which was partly de- 


stroyed, had evidently been the victim of 


syphilis. 

The digestive organs were deranged, as 
manifested by redness of the nostrils, loss 
of appetite, and alternate costiveness and 
diarrhoea. 

The circulation, as indicated by the 
pulse, was slow and feeble. 

The respiration was difficult, and accom- 
panied by cough. 

The cutaneous exhalation was abolished ; 


the secretions were natural, save that of 


urine, which varied with the derangements 
of the digestive organs. 

Notrition was but scantily performed. 
There was general atrophy; the skin was 
of a yellow hue." 

Frequently there was acute pain in the 
right side. The sensibility of the surface 
was greatly increased ; the intelligence of 
the mind was undisturbed, and the senses 








@ The attention of scientific men has been bat 
little divected to this phenomenon, the atility of 
which in dyspeptic affections I shall shortly en- 

Il. 


deavour to cxplaia,—T, G 





Remarks. 


I have selected from many others the 
above cases, because they in themselves 
are sufficient to establish a comparison as 
regards the structure of tubercle, both in 
the first and second stages of the disease. 

Let us first observe the similarity of struc- 
ture between the miliary tubercles of the 
' first, and the mesenteric of the second case. 
| It is true there was a difference in size, 
land that parts of the latter had gone on 
to suppuration, but the organic portions, 
| like the miliary tubercles, were of a grayish 
| colour, semi-cartilaginous consistence, and 
in appearance transparent. 
| Again, on comparing the mesenteric 

tubercles of the first with those discovered 

| beneath the pleura in the second case, we 
| see a resemblance between them while in 
their second stage; each being opaque 
and of a yellowish colour. 

The mesenteric tubercles of the first 
case had all the characters which the pul- 
monary tubercle assumes in its second 
stage, and these we know to be the me- 
senteric glands themselves ; not an acci- 
dental production within those organs, but 
a morbid development of the organs them- 
selves. The tubercles found in the second 
case beneath the pleura, were in a situa- 
tion wherein lymphatic glands abound, 

viz., in the cellular tissue beneath a serous 
|membrane; moreover, to identify these 
| tubercles with the glands themselves, we 
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must consider that their structure is simi- 
lar to that of the tubercles, which we 
kuow are only enlarged absorbent glands. 

Having once decided that a disease is in 
any particular tissue, we must admit that 
wherever that disease is found it exists inthe 
same tissue; since different causes cannot 
produce the same effect. On this prin- 
ciple, then, we may argue that all tubercle 
« mnsists of a morbid development in the 
lymphatic glandular system, whether per- 
tuining to the lungs or any other organ of 
the hody. 

Brighton, Feb. 19th, 1835. 





LITHOTOMY. 


THE OPERATION AND AFTER TREATMENT. 


To the Editor of Tue Lancer. 


Sir,—The insertion of the following 
case and remarks in your journal will 
oblige, Sir, your obedient servant, 

EoGar Asu Sritssury, M.R.C.S. 

Walsall, Feb, 10, 1835. 


Davis, a child, wtat. three years and a 
month, had been labouring under severe 
symptoms of stone in the bladder for 
twelve months; and his sufferings were so 
constant as to render al] who were around 
him impatient of the agony which he en- 
dured, and the continual compulsion to 
cross his legs, with spasmodic violence, 
when the })'adder contracted on the stone. 

The operation (assisted by Mr. Dehane, 
surgeon of Wolverhampton, and my son, 
Mr. G. Spilsbury) consisted of the usual di- 
visions. A point was selected, quite under 
the arch of the pubis, Key's straight staff 
having been previously introduced. As 
svon as the external opening was well 
upon the staff, the incision into the neck 
of the bladder was effected with great 
lightness; by the gorget. This opening, 
inceutionally, was a small one. I then in- 
troduced my forefinger upon the gorget, 
and finding the opening sufficiently large 
for its easy passage, I withdrew the in- 
strument which had thus served as a di- 
rector to the finger. Unknown to me the 
child had emptied the bladder a little 
while before the commencement of the 
operation. The stone lay upwards; my 
finger reached it, but it did not descend. 
A small curved forceps, though two or 
three times well fixed, also failed to ex- 


On. looking attentively at the stone (an 
almond-shaped one of phosphate of lime, 
weighing a quarter of an ounce), it was 
very obvious that its adhesion was already 
in a small degree sacculated. Both ends 
had been adherent. 

The day afterwards the urine 1 
through the natural so that the 
osbbunet of the bladder could only have 
been partially divided. On the 4th day 
no water could be observed at the wound ; 
and on the 9th the wound itself had com- 
pletely healed. The boy's bladder is may 
retentive ; but I bave made similarly small 
incisions in other cases in children, and 
in both the restoration of the natural 
outlet was nearly as speedy as in this, as 
was also the complete cure. Yet neither 
of them has been fortunate enough to 
escape a dribbling of urine, and one of 
them hardly ever has the bladder reten- 
tive, except while in bed. 

A surgeon of some experience, on read- 
ing my late remarks in Tar Lancer, on 
the operation of lithotomy, suggested 
that sloughing of the bladder might be the 
cause of this evil, but that accident has 
never happened in my operations. The 
quickness of recovery I impute to the 
lowness of the opening into the 
urethra, and to the great care taken not 
to make a larger incision than is abso- 
lutely ne Indeed I would infi- 
nitely prefer (be it a large or a small stone) 
extending a small opening at its necessary 
dimensions than cutting one at the outset 
as large as the gorget is capable of mak- 
ing it. 

No one, in my opinion, should under- 
take lithotomy, who is unable to perform 
it with a scalpel; but haying said thus 
much, I cannot dismiss the subject of the 
gorget without some further remarks. The 
objection to the gorget is “its abuse.” 
That instrument was never intended for 
display,—to be used, in fact, with a plunge. 
Like the knife, it should be used light! 
and delicately, slipped rather than push 
along the groove of the staff. There is 
something in the feel of the gorget when 
used as a cutting instruament,—when the 
judgment leads and the gorget follows, 
lightly poised between the finger and 
thumb,—which renders it superior to every 
other instrument for making the incision 
of the size which the mind has pre- 
viously determined on. But if the gorget 
be plunged up to the hilt, and the 
judgment follows the plunge, accidents 





must ensue, however dexterous the hand 


tract it. About fifteen or twenty minutes | that wields it. There ought not, however, 


elapsed before I was able to detach it to be any 
from its adhesions, but when loosened it | 


passed without difficulty through the 
opening and the external wound. 


argument against the gorget. It 
should be a rule well kept in mind, that 
the gorget is a cuffing and nota i 

instrument. To use it properly is to know 
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how touse the scalpel. The hand isthrough- | 
out to be under the ready guidance of the | 


mind,—not the mind to be permitted to 
follow the hand. 


The after treatment of persons who have 


heen submitted to serious operations, is 
a subject worthy our deepest considera- 
tion. The distinction so important be- 
tween “ irritative” and “ inflammatory” 
symptoms, is a point of discrimination 
only to be acquired after a long study of 
disease. There is no better school for its 
attainment than the last stages of organic 
diseases. In such we are quite sure that. 
the patient, who is wearing out by ex-| 
haustion, cannot be the victim of inflam- | 
matory symptoms. In him it must be the, 
highest state of irritative action. 

In illustration of these observations, I 
will select two cases of operation for 
stone. Upon one, a boy, I operated at 
mid-day. He had been eleven years a 
sufferer. Of course the organs of respira- 
tion and circulation were suffering under 
the long continuance of their irritative 
cause. About five o’clock the same day 1 | 
found him flushed, with mucous breathing, | 
and intense pain in the chest; a quick, 
awe and hot skin. I gave hima glass of 

ot brandy and water, which acted like a 
charm. His pulse fell, he slept com- 
fortably; and his recovery was never 
afterwards interrupted. 

I operated for a friend upon another 
boy, five years old, and removed a large 
stone. I begged that my friend should be 
sent for in the evening, on the plea that 
the child was dying, advising him to avoid 
leeches and bleeding, notwithstanding the 
rapidity of the pulse, and, instead, to give | 
the child some hot wine and water. He) 
came and found the child at its last gasp. 
There was mucous breathing, rattling of 
the throat, and restless pain at the hollow 
of the abdomen. Remembering my | 
anxiety, though not quite convinced, he 
gave the wine and water. The boy fell into | 
a deep sleep and awoke refreshed, and! 
from that time his cure was rapid. Were 
it necessary, I might multiply similar in- 
stances, after operation for hernia, severe 
child-birth, &c. 





The effeet of exhaustion from severe | 





purgatives. It is by rest and soothing 
treatment that we must attempt to allay 
the first symptoms, waiting patiently the 
operation of nature’s own laws. It is to 
Marshall Hall that we and the profession 
at large are indebted for having first 
cleared away the maze which involved 
this sudject. 





DRS. DAVIDSON AND HUTCHINSON. 





To the Editor of Tate Lancer. 


Sim,—According to promise I now beg 
to send you an accurate copy of Dr. Hutch- 
inson’s notes of the case of Thomas Moss, 
“taken during the six months the poor 
man was under his management,” the 
Doctor having in his letter published in 
Tue Lancet of Jan. 17th, granted me his 
“ full ‘sanction’ to make what use Iplease 
of his notes” of the case taken during this 
period. 

“ Oct. 22, 1832. Thos. Moss, ætat. 2°, 
labourer, Hucknal, recommended by Col. 
Wildman. Has great debility subsequent 
to continued fever ; complains of pains in 
the head and left side ; has cough and ex - 
pectorates profusely; no night sweats. 
Applic. lat. sinist. olei crotonis tig. gutt. iv. 


R. Tinet. Digit. gutt. 1x;- Tinet. Ferri 
Mur. 3iij; Tinet. Camph. Co. 3ij ; 
Aque 3vj. Misce. Capt. coch. iij 
ter die—R. Extr. Hyos., Ertr. 
Pap. Alb., Pil. Hydrarg., a.a. 3}. 
Misce. div. in pil. xij. Capt. ij 
o. n. h. 8. 


23rd. Ol. Ricini 3vj stat. sumend. 

25th. Lower lobe of left lung hepatized. 
Cont. med, Capt. Hydr, Subm. gr. vj; 
Opii gr. 4; Antim. Tart. gr. A h. 8. 


R. Pulv, Jal. Co. Dij mane sumend. 


27th. Lies better on left side; cough 
improving. Repet. pil. Cal. cum Gyio 
h. s. sum. et Pauly. Jal. Co. mane sum. 
Cont. med. App. Ol. Crot. gutt. iij sterno. 
30th. Hydr. Sub. gr. v. Pulv. Jal. Co. 
md lst. Headach, with confined bowels 


injury should never be lost sight of. In’ and loaded tongue. 


fact, a moderate degree of pain in the} 
neighbourhood of that injury is a symp-| 


tom consequent on the first attempts of | 
nature to repair, and will be relieved by | 


stimulants and opiates. I may add that| 


Mr. A. Jukes, surgeon to the Birmingham 


R. Inf. Rose Zvj; Mag. Sulph. 3%; 
Tinct. Digit. gutt.1; Tinet. Camph. 
Co. 3838. Misce. sumt. coch. iij 
quar. in die. Omr. mist. 


8th. Tonsils inflamed; fever with con- 


Hospital, has acted on the same principle, | fined bowels. Fudi diet. Utat. garg. Rose 
and feels no hesitation to give a dose of|acid. Capt. stat. Hydr. Subm. gr. viij; 
opium after an operation for hernia. The | Opii gr.}; Antim. Tart. gr. 4, et repet. h.s. 
very nature of this operation would make R. Pulv. Jal. Co. Dij, prima mane su~ 
one careful of administering irritative mendus. 
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13th. Cont. med. App. aurib. emp. penetration of my learned colleague, or 

ytte. | were considered by him é0o trivial to re- 
15th. Complains of headach and weak- | quire their being recorded. 

ness; tongue white and furred. — * — te unequivo- 

43 cal signs of diabetes mellitus—viz, bu- 

R. Dee. Aloes Co., Inf. Gent. Co. 2-2. Sil): | ti nig Dolydipsia, loss of fiesh and atrength, 

Spir. Ammon, Arom. 3iij. Misce. | ‘ 

sumt. coch. iij bis die.—R. Pit, | 9nd profuse discharge of strongly eaccha- 

Hydr., Ext. Coloe. Co., Extr. Pap. | ewe ne, Sm the hese of 1832, and at 

Alb., &. &. Bj. Misce et div. in pil. the time of his admission as an in-patient 

pt echo gee lof the hospital under Dr. Hutchinson in 


Be, oe — — | the Aufwmn of 1832 (Oct. 22), the quantity 
17th. Improving; cont. med, of urine evacuated was so great that it was 
26th. Pains in the side occasionally. | found necessary by the nurse of the ward to 

App. erp. thuris co. | provide him with two urinals, each of larger 
28th. Headach; thirst; bowels confined. ‘size than those ordinarily used by the pa- 
Cont. med. | tients, and his appetite was so voracious that 


Dec. 5th. Pains in the back ; the SY™MP- | he robbed the other patients of their food, for 
toms improving. App. reg. lumb. Emp.| which he was on one occasion, during the 


thuris mag. : . | time he was under the care of Dr. Hutch- 
16th. Cont. pil. u.a. Repet. mist. sed! inson, brought before the committee and 
adde Spir. Aether. Nitr. 5iij. reprimanded, 
26th. Improving. Cont. med. | In reviewing Dr. Hutchinson's treat- 


« or . . | 
Jan. 3, 1833. Has headach and pain in) ment of this case, we are compelled to be- 


the bowels. Capt. st. O/. Ric. 3). . |lieve these strongly pathognomonic fea- 

Sth. Papular eruption; stomach dis-| tures of the malady under which the pa- 
ordered; bowels confined. Baln. calid.| tient laboured (which the simple inquiry 
tem. 98° bis septim. Capt. tertia quaque respecting the ingesta and egesta that is 
mane Pulr. Jal. Co. Dij. Capt. Liq. Po- usually made in every instance of disease 
tass@ 5j ter die. . | would inevitably have bronght to light), 

16th. Bowels confined ; eruption. Pru-! wore entirely overlooked, or that the 
rigo mitis? Improving. Habt. enema/jearned Doctor is a disciple of the ho- 





purgans o.m. Cont. gutt. et med. ., | maopathic school, since diuretics and hy- 
21st. Eruption worse. V.S. ad zij. dragogue cathartics run through the whole 
Cont. gutt. Cont. baln. calid. of his therapeutic course. 
24th. Cap. (illegible) æj ter die. And now, Sir, in conclusion, I put it to 


27th. Eruption improved. Cont. med. yourself and to the entire medical pro- 
Feb. 5th. Has passed some tenia. Cap. fession, whether it is becoming, whether 
Spir, Tereb. 3vj stat. et rept. Gtis horis si | jt is to be endured, that an individual ca- 
opus . |pable of exhibiting such diagnosis, such 
9th. Passes three pots full of urine’ practice as is manifest in the foregoing 
during the night having aw hite deposit ; | case (“ ex uno disce omnes”), should pre- 
headach; constipation. Full diet. Om. sume to impugn, as he is notoriously in 
pil. the habit of doing, the abilities of those 
R. Mag. Sulph. siss; Ag. Menth. Pip. | who exercise their profession around him; 
3¥j; acid. Suiph. Dil. 5ij. Misce.| ™40Y, nay, most of whom, are, as regards 
sumt. coch. iij ter die. i abilities, attainments, experience (to say 
| nothing of certain non-professional but 
Mth. Urine saccharine, limpid; three very important qualifications), so incom- 
pots full passed during the night. Cont.) parably his superiors. I have the honour 
med. io be, Sir, your most obedient humble 
18th. (Illegible.) Capt.stat. Hydr. Subm. | servant, 
gr.x; Pulv. Jal. Co. Dij. Cont. alia. Joun Mitcnett Davipson, M.D,, 
21st. Urine not diminished in quantity. Senior Physician to the Nottingham 
Capt. Pulv. Jal. Co. Dij tertia quaque mane. <a — —— 
Capt. Ferri Carb. Dij ter die. Om. alia. Nottingham, Feb. 17, 1835. 
25th. Improving. Cont, 
March 3. Improving. Cont.—5th. Dis-| Axgsentc.—Dr. Strohmayer, in his Me- 
charged; made out-patient.—28th. Cont. | dicinische Prektische, relates, in exemplifi- 
remedia.—A pril 18th. Cont.remedia. Emp. | cation of the extent to which the system 
thuris lat.— Aug. 29th. Discharged for non-| may become accustomed to the operation 
attendance.” of arsenic, that a peasant who resided near 





The following additional facts, con-|a convent in the Tyrol, for a long time 
nected with this case (the correctness of| took ten grains of arsenic daily with his 
which is established by unquestionable | food. The inmates of the convent fully 
evidence), appear to have escaped the j testify the truth of this statement. 


























THE EFFLUVIUM FROM 
DEAD ANIMAL MATTER. 


Tue indictment mentioned in Tut Lan- 
cet of last week as having been preferred 
in the name of the Kine against Mr. Bray, 
a comb-maker and bone-merchant of Nor- 
wich, for a nuisance alleged to arise from 
the burning of bones on the premises of the 
defendant, was tried before the Mayor and 
Magistrates of that city on Friday fortnight 
(or three weeks ?), occupying the attention 
of the court for nine hours, and exciting 
great interest in the neighbourhood. We 
now again refer to the trial for the purpose 


ALLEGED NUISANCE AT NORWICH. 
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lief,—only a sample, very probably, of the 
contraricty of opinion which might be 
elicited in any other large town of the 
kingdom,—demand the consideration of 
those whose business it is to decide upon 
questions which involve the preservation 
of health. An exposition of the evidence 
is calculated to awaken useful reflections 
on the imperfections of that sanatory creed 
which permits the existence of such an 
unsettled state of belief amongst us. 

In order to prove that the prosecutors 
had a case to present to the jury, and to 
show generally how it was met by the 
evidence of persons similarly situated as 
to residence, we shall first briefly record a 
summary of the statements of the non- 
medical witnesses in support of, and 


of contrasting the opinions which were | against, the allegation, that Mr. Bray's 


given on that occasion by the medical wit- 
nesses. Such remarkable diversities of be- 


For the Prosecution. 


Mr. Harmer, who had lived in an ad- 
joining house, deposed that he used to keep 
the doors closed to shut out the “horrid 
stench,” and that his wife was ill during 
nearly the whole of the two years of her 
residence there. (Other causes, however, 
not ascertained, might have produced this 
latter effect.) 

Joseph James could not bear to visit Mr. 
Harmer’s house because the smell from the 
burning bones was “ so had.” 

Mr. H. Youngman deposed that “the 
smell from the putrid bones was extremely 
disagreeable, and the stench from the boil- 
ing and running liquid worse than all.” 

Richard Smith was made to vomit seve- 
ral times last summer by the stench. 

Robert Scottow “ often perceived a hor- 
rid smell from the bones and boiling. His 
wife was ill last summer, and was attended 
by Mr. Gowing.” 

William Tann and his family removed 
from the neighbourhood on account of the 
“nauseous sickness which they experienced 
from the bone-yard.” 

Mr Youngman, the prosecutor, deposed 
“that a horrid smell came into his house 
from the yard.” 

Michael Murrell, a watchman, had often 
been obliged to leave his station on White 
Friars bridge on account of the smell. 
The bones in the yard were very bad, the 
boiling was worse, and the letting off the 
liquor worst of all. 

Joseph Curtis and Dennis Ransome, work- 
men in an adjoining building, were af- 
fected by the smells; the former could not, 
one morning, eat his breakfast in conse- 
quence of sickness produced front the 
stench. 


| 





trade was both hurtful to the health and 
unpleasant to the nose : 


For the Defence. 


James Edwards, who lived next door to 
Scottow, said that “he liked the smell very 
well, and that it did not incommode him. 
It was something like pea-soup in sum- 
mer.” 

Mr. Tadman, a near resident, was “never 
annoyed hy the smell;” but this gentle- 
man (a neighbouring gas-maker) deposed 
that he liked the smell of gas-works rery 
well, 

Stephen Maltster used tosmell something 
“ disagreeable,” but it was no annoyance 
t» him, and he could not distinguish the 
odour of the bones from that of gas. 

Robert Powiley, landlord of Tann's house, 
which is only divided by a passage from 
Bray's, said the trade had never been an 
annoyance to him. Tann, however, had 
complained of it. 

T. and J. Smith, and B. Sanders, lived 
fifty yards off, and were not annoyed by 
the smell. 

Gregory Emerson, one of Mr. Bray's 
workwen, said the smell was no nuisance 
to him; the boiling was not a pleasant 
smell, but he did not mind it. Mr. Bray 
employed sixteen persons. The hoofs were 
cut and boiled, and then made into combs. 

George Christian took in the bones, but 
be never bought them with the flesh on. 
They had no bad smell, even in summer. 

[The foregoing facts at any rate tend to 
establish the existence of certain idiosyn- 
crasies with regard to the effluvium aris- 
ing from the decomposition of animal 
matter. Do they extend to strong and 
healthy persons, or to the delicate and in- 
valids only? We now extract the medi- 
cal evidence just as we find it, excepting 
that we place these opinions also in juxta- 
position.) 
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For the Prosecution. 


Mr. Hull, surgeon, deposed that he at- 
tended Mr. Youngman and his family, and 
he alsoattended Mrs. Harmer in the house 
spoketfof. He considered the smell aris- 
ing from putrid flesh and bones, and from 
the boiling of them, to be very unwhole- 
some. It was likely to produce an affec- 
tion in the bowels. When he inspected 
the neighbourhood at the time of the 
cholera, he was not aware of the exist- 
ence of this establishment —if he had been, 
he should have pointed it out to the ma- 
gistrates in the strongest terms of repro- 
bation. Mrs. Harmer was very feeble 
when he attended her, and they were 
fearful of her going into a consumption. 
She has been better since she left the 
house. Such smells would be injurious to 
persons in her state. In cross-examina- 
tion, Mr. Hull gave his opinion that de- 
composed animal matter was more inju- 
rious than vegetable matter. 

Mr. Johnson, surgeon, also gave it as 
his opinion that the smell from putrid 
bones was very injurious. Decomposed 
vegetable matter would produce specific 
diseases ; decomposed animal matter ren- 
dered persons more liable to attacks of con- 
tagious diseases, and was injurious in con- 
sumptive cases,’ and to persons of con- 
sumptive tendency. 

Dr. Ash considered the effluvium of pu- 
trid bones decidedly injurious to the public 
health. He believed it might produce dis- 
eases, and it predisposed the stomach to 
other diseases. He never heard a doubt on 
the matter from any one who had not a 
direct pecuniary interest in denying it. 

Mr. Gowing, surgeon, believed that such 
smells were injurious to health, but he had 
no case of cholera in the neighbourhood 
besides that of Mrs. Scottow. He believed 
that such smells predisposed to disease by 
destroying the digestive functions. 


The cross-examination of Mr. Stark af- 
fords the following additional paragraph : 
—“ Mr. Evans. Do you consider that the 


smell arising from a heap of animal mat- 
ter, acted upon by the rain and sun, is 
Mr. Stark, My opi- 


beneficial to health ? 





A BONE-YARD. 


For the Defence. 


Mr. Nicholls, surgeon, deposed that Mr. 
Bray's trade, in his j t, was not at 
all prejudicial to health. The effluvium 
from the decomposition of animal matter, 
when first experienced, would produce 
disorder of the digestive organs, but the 
continual exposure to it was rather condu- 
cive to health than otherwise. Greater in- 
juries were likely to arise from the de- 
composition of vegetable than of ani- 
mal matter, because the animal matter 
emits a greater quantity of ammonia, 
which is rather beneficial to health than 
otherwise. He was not prepared to specify 
the gasesin vegetable su es.—( Cross- 
examined ) The disorder in the digestive 
organs from animal matter was at first 
prejudicial to health, but afterwards con- 
dacive to longerity; the ill effects might 
be removed in twenty-four hours. e 
disorder was not likely to be fatal. His 
opinion was in accordance with the best 
works on the subject, and the opinion of 
the best medical practitioners. At the time 
of the cholera, witness was directed to see 
that putrid matter, both animal and ve- 
getable, was removed, but apprehends that 
this was done, not so much because it 
was prejudicial to health, as that the op- 

ity might be taken of removing 
these annoyances. Still there were dif- 
ferent opinions on the subject. Putrid 
matter was an annoyance unquestionably. 
(Mr. Palmer, the counsel for the defence, 
said that the question was, whether it was 
injurious to public health.) Makers of 
glue, cat-gut, and buckram, butchers, tan- 
ners, and all those who work where there 
is animal effiuvium, are healthy, and re- 
markably free from cutaneous diseases. 

Mr. Stark, chemist, said that his opi- 
nion, gathered from extensive reading, 
was that all persons breathing the effiu- 
vium from animal decomposition were ex- 
empt from epidemical diseases; they were 
not so liable to infectious or contagious 
diseases as others; and another very curi- 
ous fact was, that during the rage of the 
cholera, not only here but in London, and 
he believed everywhere else, not a single 
butcher, or other person constantly in 
animal effluvia, was attacked. Of 320 

ns sent to the Leeds Fever Hospital 
n 1821, not a single person belonged to 
any of these trades. He should therefore 
consider them rather beneficial than other- 
wise, 


nion is, that all persons engaged in the 
trades I have mentioned are erally in 
good health.— Mr. Evans. Is it generally 
beneficial to the passers-by? Mr. Stark. 
I think it is decidedly heneficial to them, 
and I should like to give you some very 
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high authorities for that opinion. My 
opinion is confirmed that it is at least not | 

urious to -by, and is beneficial to 


inj THE LANCET. 
those employed in it. Mr. Bray called on | 








me to go down and witness his boiling the | 


bones, and look over his yard, in October. 
I saw no mass of putrid animal matter. 
It was such as ammonia arises from : 
there was very little flesh, and there was 
a great deal of ammonia arising from the 
copper as they were boiling. is is not 
injurious, but quite the contrary, Putrid 
matter and what I saw are widely differ- 
ent. Putrid animal matter gives out no 
ammonia. If I am asked as to putrid ani- 
mal matter only, my answer would be dif- 
ferent.—Mr. Evans. My question is this, 
whether bones with some kind of flesh 
upon them, ified, are not injurious ? 
Mr. Stark. Not unless there is a great 


mass of flesh and a small portion of bone. | 


There was not two per cent of flesh.” 

The report of the speeches of the coun- 
sel does not show that they contained any 
references to medical opinions, and the 
jury, after some deliberation, returned a 
verdict of “ not guilty of a public nui- 
sance.” However, upon the attorney for 
the defendant saying that “ notwithstand- 
ing the verdict, Mr. Bray would do every- 
thing in his power to remove any reason- 
able cause of complaint, by making the 


business as little offensive as possible,” | 


one of the jurymen said “he was gilad to 
hear that, for they intended to express a 
wish that he should.” 

The manner in which the questions in- 
volved in this trial should be argued, the 
points which are most worthy of being 
prominently advanced, and the accumu- 
lation and bearing of facts already on 
record on the subject of the atmospheric 
emanations from decaying and decom- 

animal matter, we leave to the con- 
sideration of those who may be equally 
glad with ourselves to have the subject 
thoroughly sifted. Our space does not at 
present permit us to do more than afford 
an appropriate occasion for its discussion. 





Deriance To DisErase.—My time has 
been almost divided between my saddle 
and my bed. 1 never knew what it was 
to be fatigued when I lived temperately 
and went early to rest. Such a life bade 
defiance to disease. A celebrated physi- 
cian of the last century used to prescribe 
it to his patients. “Live,” said he, “in a 
saddle.” That riding is the most whole- 
some of all exercises I have little doubt. 
Despite all the vile stuff that finds its road 
down his throat, who ever heard of a bilious 
post-boy ?—Nimrod’s “ Hunting Tour.” 


London, Saturday, Feb. 28, 1895. 


— — 


_ Tr affords us pleasure to be enabled to 
state that the Licentiates of the College of 
Physicians are acting with becoming 
| spirit, and are maintaining the dignity of 
‘their body, and the respectability of the 
| profession, by refusing to accede to any of 
| the tricky proposals which are now made 
| by their intriguing persecutors the Fel- 
| lows. Had the Licentiates acted differently, 
they would have betrayed the trust which 
| has been reposed in them, and yielded up 
the general rights of all graduates in 
| medicine, with a view to serve their own 
selfish purposes. 
It is thus that the cause of rational re- 
form advances. Often has the insinuation 
been thrown out that if the Licentiates 
could but obtain the title of “ Fellow,” the 
institution in Pall Mall East would no 
longer be the object of their hostility. 
This calumny has now met with its proper 
exposure. 

Still more frequently has it been al- 
leged that the charges made against the 
College in Tar Lancet, have been urged 
in the absence of any facts by which they 
could be maintained. The present con- 
duct of the Fellows is a sufficient refuta- 
tion of that calumny, and now we would 
ask those gentlemen if they really are 
guilty of the folly of believing that the 
Licentiates of the College of Physicians, 
or that the members of the general body 
of the profession, will be satisfied with any 
changes which the heads of the Colleges, 
the self-elected rulers of those institutions, 
have either the power or the disposition to 
make? Nothing, as we have often stated, 
short of a comprehensive change in medi- 
cal law, can, or ought to, satisfy the pro- 
fession, or can be productive of those ad- 














vantages to the community which it is in 
the power of the science and practice of 
medicine to afford. Had the Licentiates 


close hospitals of London have been made 
to constitute parts of the system which 
has been sanctioned in our medical col- 


of the College of Physicians,—had many leges. In a word, the medical officers of 


of the influential members of the Colleges 
of Surgeons in London and Dublin, con- 
sented, for a time, to yicld to the solicita- 





tions of the tricksters, and to withhold a 


further display of their opposition, still, 
even that extent of folly and — 


would not have checked the tide of im-| 
provement which has been directed 


against the musty halls of the medical | 


colleges. 
The question of medical reform is now | 


placed under the consideration of those | 
individuals in authority who can, by pos- 
sibility, have no object other than that 
of adopting such measures as will secure 
to the profession the whole of their just 
rights, and, at the same time, will 
provide for the public the means of 
cultivating the science of medicine with 
effect and advantage. ONE COMPREHEN- 
SIVE LAW, great as are these objects, 
would be amply sufficient for their attain- 
ment, or the law itself might be ¢ripartife, 
although the principle which should per- 
vade and govern the details of those di- 
visions of the statute, would be one and 
undivided, The operation of such a law 
would soon be felt in every institution in 
England where medical practice occupies 
any share in the system of management. 
Can it be denied that, at present, the 
highest offices in medical practice are 
frequently, nay, almost constantly, given 
to individuals who are the least qualified 
in point of mental attainments? But all 
danger from favouritism will cease when 
no man is permitted to undertake the 
duties of a medical practitioner until his 
qualification has been proved before a 
competent authority, discharging its duties 
with sufficient publicity to guarantee a 
perfect integrity of conduct. Contrary to 
law, and to every principle of justice, the 





the hospitals have supported the colleges, 
and the colleges have supported the me- 
dical staff of the hospitals. 

These nicely dove-tailed contrivances 
will cease to exist when the members of 
the profession assume their just constitu- 
tional powers under anew well-devised law. 
What, we ask,—and a public answer to 
this question would afford as much satis- 
faction,~- have our colleges and hospitals 
accomplished for medical science com- 
pared with what they might have effected 
had those institutions been placed under a 
proper system of government? As for the 
Colleges, they havc done nothing but offer 
insults to the professional body, and with 
regard to the hospitals, only a few men 
have, up to this hour, been connected 
with them, whose names are destined to 
live in the annals of English surgery. This, 
too, must be remembered, that some of our 
hospitals, — such as Guy's and Si. Bar- 
tholomew’s, have obtained their reputation 
not on account of the effectiveness of their 
medical arrangements, but because men 
have, as it were by accident, found their 
way into them, whose minds and energies 
were sufficiently capacious and vigorous 
to enable them to overcome the difficulties 
by which they were at every point beset. 
The medical reputation of St, Bartholo- 
mew's Hospital was founded on the indi- 
vidual exertions of SHarrg, Porr, and 
ABERNETHY; that of Guy's Hospital by 
the exertions of Sir Asttey Coorer. The 
imperfections under which the system 
labours are, in fact, sufficiently proved by 
the absence of celebrity in the character 
of nine-tenths of the metropolitan hospital 
medical officers. It is not only quite 
clear that men wholly destitute of acquire- 
ments now obtain the highest offices in 
medical practice, but that their want of 
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natural talent is frequently such that they 
are incapable of turning to any beneficial 
account the most striking and advan- 
tageous opportunitics for prosecuting re- 
search and discovery. When submitted 
to the care,—it is really a mockery to thus 
apply the word,—of such officers, what, 
we would inquire, must be the consequence 
to the patients? As dead men tell no 
tales, the fatal results of criminal ignorance 
are buried in the tomb of oblivion. Under 
an amended system of medical govern- 


ment, medical officers would enjoy, in the | 


first day of their election or appointment, 
a greater degree of reputation than now 
belongs to nineteen out of every twenty 
of our hospital physicians and surgeons on 
quitting their posts after thirty years of 
service. But the Fellows of the College of 
Physicians, and the Council of the College 
of Surgeons, necessarily glory in the exist- 
ence of the state of things which enables 
them to maintain a presumed superiority 
over the rights and pretensions of the ge- 
neral body of the profession. Stripped of 
the privileges of exclusion, what are the 


the presentation to the House of the Re 
port of that Committee. We call, there- 
fore, on all independent physicians and 
surgeons to be “up and stirring,”—to 
exercise their influence with their friends 
in the Legislature, and obtain for that 
report a deliberate and impartial conside- 
ration and decision, 





Mr. Purxur, who is personally con- 
versant with many of the circumstances to 
which Mr. Lioyp referred in his adver- 
tisement in The Times noticed by us last 
week, having acnt us the letter which will 

be found at page 789 of this weck’s Lax- 
| cet, we think it unnecessary to make Mr. 
Lioyp’s statements the subject of any 
‘further commentary at present. 

| Dr. Roserts, of Bridge-street, Dlack- 
| friars, wishes us to state that he is not 
and never was officially connected with 
the medical departments of Christ's and 
| St. Bartholomew's Hospital. 








A surGron in general practice, a cler- 


Fellows and the Councillors? Why the | gyman of the church of England, and the 
merest pretenders, as regards superiority | master of a workhouse, all of a village, the 
in the acquisitions of science, or the capa-| name of which we at present suppress, 
bilities of practice. have, we are informed, been summoned to 

Let every independent physician and sur- | appear before the magistrates at a neigh- 
geon, therefore, continue to regard the ma-  houring town on Wednesday next, the 4th 
necuvres of the heads of these institutions | of March, on a charge of forcibly seizing 
with the contempt which they deserve. At an inmate of the village poorhouse, and 
the same time, as the intriguers are actively | cutting him for the stone against his 
busying themselves with the members of | urgent entreaties, and reiterated remon- 
the Legislature, in order to prevent a fur- | strances and outcries. The assaulted party 
ther parliamentary interference in medi-|is a youth sixteen years of age. How 
cal affairs, we once more call on the pro-/far the statements in circulation in that 


fession to be alike active, but with purer 
intentions, and for a far nobler object. As 
the colleges resisted, by every possible 
means, the appointment of a medical 
committee in the House of Commons, so 
wi'l they endeavour, by calumny and mis- 
representation, to obviate the results 
which may fairly be expected to arise ae 





neighbourhood, with regard to the trans- 
action, will be borne out by the evidence 
adduced at the examination, remains to 
be seen; but the following outline of 
circumstances has been communicated to 
us from a quarter which induces us to 
make them public in the pages of Tux 
Lancet. 








788 CHARGE AGAINST A SURGEON AND CLERGYMAN. 
The youth is the son of a labourer, who/ments of extraction, however, proved in- 


being too poor to provide for his sick and 
helpless son, eighteen months ago placed 
him in the poorhouse. The lad has for many 
years been afflicted with calculus of the 
bladder, and in March last the operation of 
lithotomy was performed on him by the 
parish surgeon, but without success, the 
wound remaining unhealed to this day. The 
youth would allow no second attempt of 
the kind to be made, the first having been 
attended by excessive suffering. 

Thus continuing the victim of the dis-| 


adequate to their purpose, and the reve- 
rend divine was dispatched to procure 
other tools in the village, where the search 
yielded a pair of ladies’ curling-tongs, which 
were procured at the house of a female, 
and forthwith carried to the shop of a 
blacksmith, who altered them according 
to directions given by the clergyman, and 
cooled them by immersion in the forge 
water. Thus prepared, they were con- 
veyed to the surgeon for the continuation 
of the search, when the appeals of the 
youth for release were again urged, and 
| were replied to by threats of gagging with 





ease, the state of the patient became a handkerchief, and dashing of water from 
known to a surgeon of a neightouring a pail, if he did not cease to cry. Ona 
town, who is described to us as a gentle-| complaint that he was sick, he was de- 
man of great respectability, and who sired to “ spew,”"—how sick, was evi- 
offered to relieve the youth by an ope-/denced by the fact, that on being directed 





ration (we suppose lithotrity, the horror 
of the lad being exceedingly great at the 
cutting process) which should last but a 
few minutes, and occasion him but little 
pain. Consent was given, and Friday the 
13th inst. was appointed for his removal 
from the poorhouse to the town, where he 
was previously to undergo a preparation 
for the operation. 

To this arrangement, we are informed, 
no objeetion was made in any quarter, 
but its consummation was defeated by the 
following events. On the day before the 
intended departure, the poorhouse was 
visited by the parish-surgeon, and the 
Rev. Gentleman, when the master of the 
house joined the party, and after a pre- 
liminary consultation, the young man was 
sent for into the committee-room, with 
a message that the clergyman wanted to 
speak with him. The lad presumed that 
he was about to be sent on some er- 
rand, and cheerfully attended, when the 
door of the room was closed, and the un- 
fortunate youth was carried to the table,— 
despite his cries to be “let alone,” that 
he “ would not be again cut,” that he 
would “ sooner die with the complaint,”— 
forcibly placed on it while in a highly ex- 
cited state, and, without being bound 
or strapped, was held down by a suf- 
ficient number of assistants placed at 
his arms and legs, and at once cut for the 
stone, the livery servant of the surgeon 
fainting during the process. The instru- 


ito stand up in the position of urinating, 
in order that the position of the stone 
might be changed, as the curling-irons 
}would not grasp it, he proved to be too 
weak to comply. His release was soon 
after granted, and he left the room in the 
deplorable state which is too common 
after attempts at the operation of litho- 
tomy. His situation then became pub- 
licly known, and by skilful medical aid the 
powers of the system were restored, and 
he now lives to tell this tale. 

The greatest excitement has been occa- 
sioned by these events in the district of 
the scene, where indignation has vented 
itself, amongst other modes, in exhibi- 
tions, in chalk, on the walls, and hoot- 
ings in the streets, of some of the par- 
ties concerned in the transaction. 

In recording the facts which have thus 
been communicated to us, we have refrain- 
ed from adding a word which did not seem 
necessary in the recital, and from all 
comment on them, for whatever charac- 
ter even the most simple narration of 
them may appear to bear, another and a 
more correct colouring may be given to 
the transaction on its investigation in a 
court of justice, if its journey in that di- 
rection be not arrested by some arrange- 
ment which cannot at present form the 
subject of remark. 
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CHRIST’S HOSPITAL. 


REMARKS ON THE ADVERTISEMENT OF 
MR. LLOYD. 


APOTHECARIES ACT. 


CHEMISTS AND DRUGGISTS. 
To the Editor of Tuz Lancer. 


Sim,—I beg to make you acquainted 
with the following circumstances; and at 


To the Editor of Tar Lancet. 


Sir,—It is the practice of the press to 
refuse the insertion of articles wherein 
the same time to ask, of what use is the | the personal interests of the writer are 
Act of 1815 as a protection to the general | more prominently consulted than the good 
practitioner? Being aware of the great of the public, except-as advertisements. 
extent to which chemists and druggists | Hence, 1 presume, arises the “advertise- 
practise in the town in which 1 resile, | ment” in the Times of the 17th instant; 
and I suppose they praction to an equal} but even an advertisement may do harm 
extent in all others, I lately applied to the |to a great number of innocent persons, 
Apothecaries’ Company to know what evi- | and when it is manifestly calculated to dis- 
dence was necessary to support a prose-| courage investigation, and prevent the 
cution under that Act against offending |exposure of grievances of many hun- 
parties; and received in reply a copy of | dreds of individuals, who are too young to 
the lithographed “ circular,” stating what , take care of themselves, as well as to ad- 
was deemed essential. Not being per- vertise the writer for the writer's own ad- 
fectly satisfied with the wurd “ attend,” as vantage, then | apprehend it may, with the 
employed in that document, I requested }consent of the press, be met by any 
further information; when the following charitably disposed person, and allowed a 
reply was forwarded to me; and coming, | fair chance of having its ohjects defeated. 
as it does, from the clerk of the Apotheca- | Ar. Lloyd, according to his statement in 
ries’ Company, you will probably not con- | the advertisement alluded to, found on his 
sider it as unimportant : — jappointment in 1828 as many as 450 

I am, Mr. Editor, j} cases of “ bad heads” in the two establish- 
Your obedient servant, ‘ments,—lictle short of one-half, as it ap- 

A Country Practirioner. | pears, of the whole number of the boys 

then in the two establishments. Mr. 

“ Apothecaries’ Hall, Feb. }1, 1833. | Lloyd one month later, i. e., April 1, 1828 

“ Sir,—In reply to the questions con-| (it being his first official report forth- 
tained in your letter of the 4th instant, | Coming), states nothing of the number dis- 
apprehend it to be quite clear that if a , cased, but expresses his conviction that 











chemist and druggist prescribes for a pa- | 
tient, and furnishes him with medicine, 
and charges for his advice as well as his 
medicines, or charges such a price for his 
medicines as, with reference to the ordi- | 
nary charge of the chemist and druggist, 
must be taken to include a charge for ad- 
vice as wellas medicine; he is practising 
as an apothecary, and consequently liable 
to the penalties of the Act of Parliament, 
if not legally qualified to practise as an 
apothecary ; whether the advice be given 
at the counter, or at the bedside of the | 
patient, is immaterial. 

“On the other hand, I am not aware 
that the chemist and druggist offends 
against any provision of the law in giving 
his advice gratuitously any more than any 
other private individual ; and if a chemist 
and druggist really and bond fide makes 
his patient a present of his advice, and 
only receives a reasonable price for his 
medicines, I know of no law to prevent 
his so doing. 

“1 am, Sir, your obedient servant, 
“ Rosgat D. Urron.” 








he shall succeed in completely eradicating 
the affection. It is provable, that at Hert- 
ford there were only 46 cases when Mr. 
Lloyd met with 450 at the two establish- 
ments, consequently, at least half the Loys 
in the London establishment must have 
then been diseased! The 49 cases at Hert- 
ford are speedily afterwards found to have 
increased to 85, and at the end of the 
month after that in which Mr. Lloyd was 
appointed, to 200 cases. In the corres- 
ponding months of the following year, 1829, 
there were in February 182, in March 251, 
in dpril 244 cases! Here, after one clear 
year, came the promised “ eradication ;” 
aud now Mr. Lioyd asserts that the dis- 
ease is kept up by the introduction of new 
boys afflicted with the complaint when 
first admitted, or by the re-introduction of 
diseased boys who are taken home by their 
friends to be cured! With respect to 
the first of these two points, I beg to in- 
form you, that the whole of the boys at 
Hertford (about 400 in number) were 
examined by me in November last, in the 
presence of three governors and a medical 
gentleman, and that there were less than 
thirty of ti whole number of boys who 





790 RINGWORM. 


did not state that they came in sound, and! Mr. Lloyd is quite correct in stating 
got the disease very shortly after admission. | that he has ceased to visit Hertford for a 
It is a eurions fact, yet easily explained, long time, and this is the only portion of 
that the ten of that thirty had only | his advertisement in the Times which I 
been recently pitted, and two of the|can unreservedly declare to be entitled to 
rest were the sons of Mr. Steele, the | the character of an established fact. You 
steward, who had been in for years, but | yourself, Sir, have often, as a medical 
who had had frequent access to their | journalist, called on the medical officers of 
father’s table, and received the attentions | Christ's Hospital for an explanation of the 
of their mother, who always allowed their | principles on which they have treated this 
hair to escape the routine system of shear- | disease. You have said “Tell us what you 
ing. and gave them plenty of vegetables. ‘have done ; Jet us know what your prin- 
ith respect to the second point, the ciples of treatment, if you have any, ma 
re-ndmission of am infected boy, Mr.’ be, as wellas your practice,” intending, 
Lloyd well knows it was provided against | presume, to warn the medical profession 
by a resolution of the alinoners, long since | against adopting it, as the most notoriously 
ware to the effect that each boy should inefficient and injurious that has ever been 
subjected to Mr. Lioyd’s own examina. · adopted in any public institution in Eng- 
tion and judgment (and no appeal to be 'land. 1 am, Sir, very obediently yours, 


allowed) on every such attempt to return. | . ‘Samvrt Pruner. 
Mr. Lioyd asserts that when the labours 14, Southampton-street, Bloomsbury - 
of the special Committee to inquire into | square, Feb. 21st, 1835. 


these matters * commenced, there were! 
only six cases of ring-worm in the ved 
in don. J, on the contrary, declare se 
that there were upwards of forty boys kept CHRIST'S HOSPITAL. 
in one small ward by themselvez, their Tee” 
scalps covered with poultices and oint- To the Editor of Tux Lancer. 
ments of stinking tar and sulphur, when! Sin,—I am delighted to find that you 
certain members of that Committee first| have at last detected and exposed the 
consulted and introduced me as their ad- | Aumbug in Christ's Hospital. Until within 
viser, and that that namber constituted a the last seven or eight years, little or no- 
fair average of many preceding months. | thing was ever heard of the ring-worm,— 
I believe that in a month after that the | commonly called (by the d/wes) the “tad.” 
number WAS REDUCED TO Five, and 1/1 was, myself, in Christ's Hospital twenty 
yield to Mr. Lloyd, or any one else who | years ago, and then the average number 
may choose to take it to themselves, the | of boys affficted with the “tad,” was about 
credit of that redaction, for I went no far- | siz, and they, with proper treatment, under 
ther than the expression of a rather de-| Mr. Colbeck, surgeon, of Hertford, very 
cided opinion as to the character of the soon recovered. Indeed, they were sel- 
disease and the nature of the treatment. | dom or never removed to the sick ward, 
Mr. Lloyd next states that the reception | but since Mr. Lloyd’s election there have 
of imperfectly-cured boys from Hertford | been three hundred at a time kept from 
is a powerful mean of introducing the dis- | school, for months together, without the 
ease to London. Yet he knows, again, | requisite attention to their education, and, 
not only that he has been made the judge | I believe, at this time some of the children 
without appeal, of the condition of those| have not returned from spending their 
boys’ heads, on their coming to the insti-| holidays, having been absent two years, 
tation in town ; but that by virtue of that for they are not aliowed to come back un- 
erogative he has often sent hack boys | less they bring a certificate from a surgeon, 
4 scores, Whom Mr. Colbeck of Hertford | approved of by Mr. Lloyd, who has often 
certified as “ cured.” refused boys who have been examined by 
Lastly, Mr. Lloyd contends that the dis- | far more clever men than himself. I know 
ease is partly introduced by the allowance of a case myself in which a child who was 
of “leave days,” those days on which the | #bout to be admitted, was examined by 
boys are permitted to go out at an early| Mr. Lioyd, who said that his head was 
hour in the morning, and are enjoined to| bad, though the father declared to me it 
return early in the evening, from which | Was only a little scurf, to which all heads 
inference of Mr. Lloyd it is plain that the |are liable. He immediately took the child 
boys must be rubbing heads to heads with to another surgeon, and asked his advice, 
ring-worm all day, instead of discussing | stating that he wished him to have medi- 
cakes! cal treatment. The surgeon felt bis pulse, 
| asked him two or three questions, and, then 
® A Committee to inquire into th@efficicucy of turning to the father, said, “Do you wish 
the meclical establi-iunent, j me to pick your pocket? If so, I will make 
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REMUNERATION AT INQUESTS. 


Hi 


something for him, but son is in 

health.” The tether, | in conse- 
hrew out some hints when the 
next examined by Mr. Lloyd, ob- 
that he should expose the circum- 
stances, and named the su who had 
sew pe seen the lad. Upon this, Mr. 

oyd admitted him, 

1 am informed that Mr. ColBeck resigned 
a short time back, and was heard to say, 
that “ Mr. Lloyd had treated him shame- 
fully.” Mr. C. is not the “ venerable apo- 
thecary,” as you are aware, but a clever 
and res surgeon of Hertford; but 
if you make jnquiries, which 1 am sure 
you will if it be to render a service toa 
living individual, you will find that Mr. 
Lioyd has made a fine job of the “tad.” 
Mr. Ludlow, the writing master at Hert 
ford, was usher at the time I allude to, 
when only six was the average number of 
“tads.” 

I have not written this from any ill feel- 
ing to Mr. Lloyd, for I have never seen 
that gentleman, but I detest the system, 
and feel convinced that if you follow it 
up, you will find all I have said, and much 
more, quite true. Trusting you will ex- 
cuse the liberty I have taken in address- 
ing you, and wishing you long life and suc- 
cess in your parliamentary career, believe 
me to bea sincere admirer of the unflinch- 
ing Thomas Wakley, and 


Jan. 25, 1835. 
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MEDICAL OPINIONS AND SER- 
VICES AT INQUESTS. 


To the Editor of Tue Lancer. 


Sia,—On the approach of a session of 
Parliament which in all probability will 
be more important to the interests of our 
profession than any preceding one, 1 
think it doubly the duty of medical men 
to exert themselves, individually as well as 
collectively, to procure the abolition of the 
abuses which infest it. For my own part, 
considering the non-payment for attend - 
ance of medical witnesses at coroners’ in- 
quests one of the greatest injuries to the 
profession, I have for some time deter- 
mined to act in accordance with advice so 
frequently given in your excellent publi- 
cation Tar Lancet. 

Accordingly, on Tuesday the 27th of 
January, on being summoned to attend an 
inquest held on the body of an infant in 
Coal-yard, Drury-lane, before Mr.Stir- 
ling, I became a party in the following 
examination :— 

Coroner, What do you know of this 
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case ?.— Witness. 1 attended the child from 
the 13th of January to the 24th, for an 
acute inflammation of the chest. 

Cor. Go on.— Wit. The child gradual! 
improved under the means | employed, 
until Saturday the 24th, when I informed 
the mother that my further regular at- 
tendance was annecessary, the child being 
quite beyond danger, with the exercise of 
common care on her part. 

Cor. Well, what then ?— Wit. On the 
following day, Sunday, the child was 
found dead in its bed at about seven 
o'clock in the morning, very much to my 
surprise. 

Cor. Well ?>— Wit. | understand the pa- 
rish surgeon was sent for, but the child 
was quite dead, one arm being rather 
black, and the hands firmly clinched, 

Cor. Did you examine the body ?— Wit. 
No.— Cor. Why not?— Wit. Because an in- 
quest was about to be held on it. 

Cor. What do you suppose was the 
cause of death ?— Wit. I cannot give a 
conscientions medical opinion without 
making a post-mortem examination of the 
body, and I shall neither give the one nor 
perform the other without receiving a pro- 
per remuneration. 

Juryman. On your oath have you any 
reason to doubt that the child died a natu- 
ral death ?— Wit. I repeat that I will not 
give any opinion without a fee. 

The parish-surgeon was then sworn, and 
he gare his opinion that the child died a 
natural death.— Verdict “ Natural Death.” 
If there had been no parish surgeon to 
give an opinion, would not the verdict 
have been the same, without the institu- 
tion of any examination, or the production 
of any medical opinion ? 

Several of the Jury expressed them- 
selves dissatisfied at the course I pursued, 
and thought I was as much bound to yield 
my time, give my opinion, and examine 
the body, as they were to sit on the jury. 
“ Else,” said they, “‘ what was I there for ?”’ 

I am fully convinced that if all medical 
men invariably refused to give opinions 
and make inspections, we should soon see 
your assertion verified that remuneration 
is due to them on those occasions. 

I am, Sir, your obedient servant, 
Samvuret Ricwarps. 
8, Caroline-street, Bedford-square, 
January 28th, 1835. 





M. Bailliere has just published the first 
part of the announced “ Outlines of Ana- 
tomy” by Professor Grant. It is weil 
printed and thoroughly illustrated by wood 
engraving. In testimony of the merit of 
the text, weare sure that it is suficient to 








point to the name of the author. 














ARMY MEDICAL ABUSES.—PRIZE TREATISE. 


| when somewhat advanced in life, sent to 
MOCK ECONOMY, JOBBING, AND ABUSE | Aberdeenand St. Andrew's, and purchased 
OF PATRONAGE IN TRE a degree to enable him to receive fees in 
ARMY MEDICAL DEPARTMENT. ** — — 
ee valid, — he reconcile 
. . to h f, or how can suppose a dis- 
To the Rditor of Tux Lancer. _criminating body of officers can reconcile 
Sin,— In 1829 it was determined by the to themselves, the inconsistency of his con- 
then Secretary at War, Sir H. Hardinge, | duct in several of his appointments at other 
to enforce as strict a retrenchment in the , stations as principal medical officers,—for 
army expenditure as was consistent with example, Dr. Skey, in Canada, certainly a 
the public service. Accordingly, amongst | respectable physician, but who, I venture 
others, orders were given to that effect to to say, never had an amputating knife in 
the chief of the above department, and his hand in his life,—Dr. John Davis, at 
this was followed by a very considerable Malta, who, although an aspirant for medi- 
reduction, including the —— medical cal fame, I believe never performed an ope- 
officers serving at the Mauritius and the ration, nor ever dresseda soldier's wound, — 
‘ape of Good Hope, viz. Dr. M‘Mullen and last, though not the least absurd, Staff- 
Dr. John Arthur, who held the grade surgeon Dr. Barry, in Jamaica, who has 
of Physicians to the Forces, with the pay even been known at the Cape of Good 
of 19s. per diem, and who were succeeded Hope to refuse attending surgical cases ? 
by Staff Surgeons Collier and Murray, at With such facts staring him in the face, 
the rate of 18s. 10d., making a savin; of for apy person capable of a moment's re- 
twopence per diem at each colony, an im- flection to imagine that he retains the con- 
portant sum. But mark the result. In fidence and respect of those who are serv- 
1830, the two latter gentlemen were pro- ing under him, or that he will do so in the 
moted to the grade of Deputy Inspectors army when these things are made known, 
General, with the pay of 30s. per diem, is the superlative of credulity. 
and 5s. command money, making alarger _If surgery be so valuable in the army, 
sum by 16s. each of daily pay than the re- what has become of all the practical ex- 
duced physicians were in the receipt of; perience of the Peninsula and Waterloo? 
and what adds more to the enormity of the With a few exceptions there is scarcely to 
job, the two Deputy Inspectors General be seen in the army list the name of one 
are now entitled to a retired allowance of amongst the medical staff who bore an 
ls. per diem more than the — sag active part in those campaigns. How dif- 
pay at the period of their reduction. So ferent is the regulation of other branches 
much for the Doctor Baronet’s economy. of the service ! 
It may be necessary to observe, that Drs. Your publication of the above, if it do 
M‘Mullen and Arthur had the highest not open the eyes of a certain great of- 
probationary testimonials of the creditable ficial Dr. to his loss of popularity, will at 
and satisfactory manner in which they had Jeast account for it to his friends. I re- 
conducted the duties entrusted to them, main, Sir, your obedient servant, 
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in the Aand-writing of their chief the great Feb. 19th, 183. Vuniras. 
— d fact,| 
Is is stated, and is received as a fact, , , 2 
that the reasons given for the preference CORRESPONDENTS. 


s0 conspicuously shown to the staff-sur-/ . B. will see the necessity of enabling 
geons, was their combining a knowledge of us to add his name to his letter, if it be 
surgery with medicine, forgettingthat both published, as it refers to facts quoted on 
the physicians had been taught surgery; his personal authority. 

one of them also having —- long as, — 
surgeon to a iment, at the same time | 

holding most — * degrees in me-| LITERARY INTELLIGENCE. 
dicine,—Dr. M‘Mullen one from Edin- Mr. Crosse, of Norwich, has published 
burgh, he being also a licentiate of the the Treatise on the Formation, Constitu- 
Royal College of Physicians of London, | ents, and Extraction of the Urinary Cal- 
J Dr. Arthur, one from Trinity College, | calus, with which he gained the Jacksonian 
Dublin, perhaps the most valuable | Prize of 1833 at the London College of 
fessional testimonials held by any ical Surgeons. It makes a handsome quarto 
officers in the army, whilst the favoured | volume, with numerous coloured plates, 
staff-surgeons had probably only the cer- | and has evidently been brought oat with- 
tified qualifications for acting as army out stint in the expenditure which was 
surgeons. One of them, Murray, while essential to its production in a most com- 
serving at the Cape of Good Hope, and plete and useful manner. 
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